2002 UNIFORM BUSINESS REPORT (UBR)
L ]
DOCUMENT #  P95000087032 Mar 14, 2002 8:00 am
T By o Secretary of State
MAR IRV INVESTMENT, INC. : 03-14-2002 90022 020 ***158.75
Principal Place of Business Mailing Address
3725 SOUTH OCEAN DRIVE 3725 SOUTH OCEAN DRIVE
SUITE 718 SUITE 18
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65-%24148 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired A&' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name -
CORE‘ORATION SERVICE COMPANY Street Address (P.O. Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
* City EL | 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.
SIGNATURE
Signature. typed or printed name of registered agent and litle it appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is elial iefy i i "t
9. This corporation is eligibie to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wiil be $550.00 - I
Sl Trust Fund Contribution. Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND PIRECTORS IN 11
TIMLE D ] Belete TITLE [ Change  [] Addition
HAME COWAN, IRVING NAME
street a0oress | 3726 SOUTH OCEAN DRIVE, SUITE 718 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-ZIP
TITLE X ™ Delete . TITLE . L [ Change [ Addition
NAME T T o o7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S7-ZIP
TITLE [.] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ etete TTE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - CITY-ST-2IP
13. | hereby certify that the information supplied with thig fiing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppleme sport is iiefand accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the re mpoyefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm&nt with an adgess, other like empowered.
B R 0 T /e Isy 558894 %
SIGNATURE: _“=0xl, QSR o, ¢« © Z/r/0 2~ sy Y55 8
“TSIGNATURE AND TVPEDPH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR =7 / Dale 7 Daylime Phona #
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CR2E034 (9/01)



