2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P95000087032 Secretary of State
1. Entity Name 02-27-2003 90135 023 ***158.75
MAR IRV INVESTMENT, INC.
Principal Piace of Business Mailing Address
3725 SOUTH CCEAN DRIVE 3725 SOUTH OCEAN DRIVE
SUITE 718 SUITE 718
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, efc. . [] CHECK HERE IF MAKING CRANGES

City & State City & State 4. FEI Number Applied For

650624148 Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired & $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
toT T - — ’ “Name™" ™ "~ b

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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 cbligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and litfe it applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 )
" 9. Eiection C ign Fi i
After May 1, 2003 Fee wil be $550.00 oot Fond Comtioton, -~ O] pstee e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE D [ Deiete TITLE [ Change [ Addition
NAME COWAN, IRVING NAME
sTReeT AnoRess | 3725 SOUTH QCEAN DRIVE, SUITE 718 STREET ADDRESS
&TY-5T-2P HOLLYWOOD FL 33019 CITY-$1-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE U Delete ATLE [ change  [] Addition
NAME — - .- . NAME [EREDY (ER —— - ae e
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZIP
TITLE [ pelete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. | hereby certify that the information supplied with this,
indicated on this report or supplerrenigl report is ir
of the corporation or the regdiver or trushee empow
changed, or gn an attachi{jent with an agdress,

L]

SIGNATURE: < iqrl(/, AROUNRED &A&Qs ABEN-N\HS~ BN,

smunlgzﬁnnnneu 01 INTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytima Phone ¥

areoavw

v

CR2E034 {10/02)



