2002 UNIFORM BUSINESS REPORT (UBR)

5{16/2002-90026-050-$150.00-$150.00 :

DOCUMENT #

1. Entity Name

MARS, INC.

P95000088716 =~

CFIEED

Mailing Address
SYe-RBRERRIGAEL.

5300 N POWERLINE ROAD
FT. LAUDERDALE FL 33303

Principal Place of Business

5300 N. POWERLINE RD.
FT. LAUDERDALE FL 33309
us
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r

_ 02 JUN--5-PE~2: 24,
SECRETARY OF STAT

AR R
R

TALUAHASSEE =i
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2 P.;‘ncipa! Place of Business

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

s .
3.¢7ng Ad;ez ; i; E'( ' e e

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
. 65-%23934 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'-’ﬂil‘;fﬂ"‘ma'
6. Nama and Address of Current Registered Agent 7. Nemo and Address of New Reglsterad Agent
R oy Rty U ST e Al = ;.-- Y o Thae e SR Sy .ot - — ‘ e e e A e -—
' o - o T 1 is Nat Acceptable) .
5300 N. POWERLINE RD. e
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this s!8 ni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
) < / KYs / d
[N—
SIGNATURE
. B oaE. L

NOTE: Ragiatered Agen! signmiura requined when rainsiating)

Signature, yped or rﬁw wyd ragistored agant and 108 i applicalile.

77 7 TFILE NOW!!! FEE IS $150.00

. $5.00 Mzy Be

9. This corpcr_alion i-s erllginlx_g:z{ﬁlsly. Iis Imang;lb—We i . . . . .

*..» Tax filing requiremant and elcts to do so. After Miy 12002 Fee wili be $550.00 10. ?mg:rzagﬁ;?:uﬁrnmmng Added Io Feas

, _(See criterls on back} _-ﬂdak.e\gh_eck Payable to Department of State Ve TR AR T - :

. - OFFICERS AND DIRECTORS _ -~ § 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

me- [Pl - s e O] Delete Tine . Jchange [ Acdition | 5
‘wne - - -| BEGELMAN-MARK. -~ - - - el weE | &

sTreeT ADORESS | 5300 N. POWERLINE RD. STREET ADDRESS é

cr-st-ze | FT. LAUDERDALE FL 33308 CIrY-§1-2P ﬁ

TRLE D [ Deiete TME Ol Change [ Addition | 5

nue . [KNOX, ROBERT NAME

sTREET A0DAESS | SUITE 1100 717 FIFTH AVE. STREEY ADORESS

cr-s-2¢ | NEW YORK NY 10022 CiTY-ST1-2IP e
e, D e s s - e N 1 O = Iy m 0

MAME STEIN, BOBBY NAME ' T I
- smeT aooress- |- ONE INDEPENDENT-DR: : e et —o-~ B STREET ADDAESS~ — —_— -
ar-st-2p | JACKSQONVILLE FL 32202 wry-St1-2P

e " D [3 oetete TTE Ol change [ Addition

KAME COHEN, CYNTHIA NAME

sTREET ADDRESS | 9001 BRICKELL BAY DR STREET ADDRESS

crv-sr-zr | MIAMI FL 33131 £TY-§7-2P

TME VP O pelete TmE Change [ Addition

- Z0BEL, ROBERT e Miclact be X

sTreeT ADaEss | 5300 N POWERLINE RD STREET ADDRESS

cITY-ST-21P FT LAUDERDALE FL 33309 CITY-ST-ZP .

TNLE D : 3 Detete TME Cichangs [ Addition

NAME DIETZ, STEPHEN HAME

staeet anoness | 2121 AVE OF THE STARS STREET ACDRESS

crv-st-22 | LA CA 90067 CITY-ST-2IP

13. | hereby certi

indlcated on this report or supplemental report is true and accurate and that my signature shait heve the same legal &
of the corporatlon or the receiver or trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: St R ZOUTRED

4 bl ol Uk,

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}{0. Florida Stalutes. | further certify that the information

ect as if made under oath; that | am an officer or director

.yl tr R

)
D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
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