2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088716

1. Entity Name

MARS, INC.

Principal Place of Business

5300 N. POWERLINE RD.
FT. LAUDERDALE FL 33309

Us

Mailing Address

us

5300 N. POWERLINE RD.
FT. LAUDERDALE FL 333093172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90031 034 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
M23934 Not Applicable
- " -
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——re— 5SS R e ———— = —._

ZOBEL, ROBERT
5300 N. POWERUNE RD.
FT. LAUDERDALE FL 33309

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

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

TR e

S 1T S AL S
SIGNATURE 8031 27— {d (e #i¥e

S‘Lgr\ame.' tvpad ar p(‘u'\tea rlame of registared agent and bitle  applicable. (NOTE: Reqistered Agant signature requirad when reinstating) DATE

m

9. This corporallon 's eligible t satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 86

Tax filing requurement and elects 10 do so0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria'on back). "+ 7 - O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11 .
TITLE P O Dalete TITLE [ ¢thange [ Addition g
NAME BEGELMAN, MARK NAME g
siAeeT ACDRESS | 5300 N. POWERLINE RD. STREET ADDRESS §
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-ZIP w
TTLE b O Delete TITLE ) Gange L] Addltion | &
NAME KNOYX, ROBERT NAME
STREET ADDRESS | SUITE 1100 717 FIFTH AVE. STREET ADDRESS
CITY-ST-2P NEW YORK NY 10022 CITY-ST-21P
TITLE - — e = — - - XﬁéTé?é" (i ?I’ <C Yo O Change deilion
NAME JONES DEREK NAME
STREET ADDRESS | SUITE 1100 717 FIFTH AVE. STREET ADDRESS 3:2.0 ad Jgﬂdﬁ/ﬂ‘f b‘:ff
CITY-ST-21P NEW YORK NY 10022 CITY-ST-2IP 3 Yvo V"
e D 1 pelete e [JChange [ Adaition
NAME COHEN, CYNTHIA NAME
staeeTAcDRESS | 1001 BRICKELL BAY DR STREET ADDRESS
CITY-ST-2P MMAM! FL 33131 CIFY-8T-2P
TRLE VP [T Delete THILE [ Change (] Addition
NAME ZOBEL, ROBERT NAME
STREET ADDRESS | 5300 N POWERLINE RD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33200 CITY-§T-2P
ILE )] [T Delete TITLE Fprange [ Addltion
v GISTARGNmEG NAME 6,&,/4" ):e-/-z
STREET ADDRESS | 2121 AVE OF THE STARS STREET ADCRESS
CITY-ST-2P LA CA 900867 CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered. j

RE AND TYPED OR PRINTED NAME C(SIGN:ITFFICER OR DIRECTOR

changed, or on an attachrment

SIGNATURE:

/<~/Vooo 959535 05

Daytme Phone #




