FILED

i

F e

2003 FOR PROFIT CORPORATION ] 2
UNIFORM BUSINESS REPORT (UBR) Apr 03{_ 2003f88. ?Ot am j
DOCUMENT #  P95000013842 ry g
1. Entity Name: 04-03-2003 90185 024 ***150.00
AVERILL G. MARCUS, P.A. -
st A
_Principal.Place-of Busingss Mailing Address
TWO DATRAN CENTER - PENTHOUSE ONE TWO DATRAN CENTER - PENTHOUSE ONE =
PENTHOUSE ONE A PENTHOUSE ONE A
- - H“”m "”lm I”” !lm Iml"“! "m”“l l"ll m“ I“‘I ”l’ '"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number ‘ Applied For
65-0550343 :
Net Applicable
Zi : Count; Zi Count i
P ) ountry b ounity 5. Certificate of Status Desired W $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
M US, AVERILL G Street Address (P.O. Box Number is Not Acceptable}
9130 S. DADELAND.BLVD PH-IA
MIAMI FL 33152 © .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- SIGNATURE
" . Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
- ! . T e e o |
RE o= BLEa_‘l’*!OW._!!, FEEJJSIF%‘??‘.%%%GO e e e T S S Bt e et | O = BlTON CAMPAIGT Finaneing $§f’6ﬁ;ﬁe
’ - Trust Furd Contribution. O  AddedtoF
" Make Check Payable to Florida Department of State sty o rees
10.- - -' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ TITLE pP 1 Dalete TILE [JChange  [CJ Addition __S_
NAME MARCUS, AVERILL G NAME 2
streeT anoress | 9130 DADELAND BLVD-PH IA STREET ADDRESS 3
CITY - ST-2IP MIAMI FL 331556 CITY-ST-2IP &
ol
TITLE DS [ Delete TLE [ Change  [J Addition a
RAME MARCUS, GERALDINE NAME
STREETADDRESS (9130 S. DADELAND BLVD OH J-A STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2P
TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE (M change [ Addition
NAME ' NAME
STREET ADDRESS |- — e - STREET ADDRESS
: = e naa SN 1
CiTy-ST-2IP = BTy -ST- 2P S emer e o
12. | hereby certif that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the mformatlon i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed. or on an attachment linan address, with otrﬁr like fmpowered
4 al f - f?‘* A ? q
SIGNATURE: HONFUIRED Joi-(To-544
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



