FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am1

DOCUMENT #  P95000049044 Secretary of State
1. Enlity Name 03-17-2003 90118 041 ***150.00
FLORMARWIN, INC.
Principal Place of Business Mailing Address
1500 FLORIAN DRIVE 1500 FLORIAN DRIVE
DANIA FL 33004 - DANIA FL 33004 L
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0596108 Not Applicable
an. | Qo -——-—Z=ip-' T TN ee— - ___;QQEUEY___/"__ == ~=| 8, .Certificate of Status Desired - ~E—-—§‘B—'75‘A.ddm°nal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN' ALAN B Street Address (P.O. Box Number is Not Acceptahle)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept
the obligations of registeredraxger]t.'

SIGNATURE
Signature, typed or prnted name of registered agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II! FEE IS $150.00
. . 9. Electi ign Fi i
. Aer My 1,2000 Foo wilbo 555000 ST e (35,00 tarso

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O3 pelet TITLE [ Crange [ Aodition S_

NAME FLORIAN, BERKELEY J NAME g

streeT anoress | 1500 FLORIAN DRIVE : STREET ADDRESS 3

CITY-ST-2IP DANIA FL 33004 GITY-ST-ZIP b
L)

TILE D ) [ Delete TITLE [ Change [ Addition %

NAME MAROTTO, BEVERLEE F NAME

STREET ADDRESS | B WEST STREET STREET ADDRESS

ory-sT-2P | PLANTSVILLE.CT 06479 _- e i e oy-st-mp o f o - . - - e — -~

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ Delete TIME [Jchange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . . L ) CITY-ST-2IP

M STy et [ pelete TILE [ change [ Addition

NAME . ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TNLE . O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachm t with an address, with all cther like empbwered.

SIGNATURE:

Daytime Phone #




