2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006794 ﬂ Feb 01F§]6(];:0D8-00 am

MARCUS & ASSOCIATES, INC. | Secretary of State

02-01-2000 90077 033 ***150.00

Principal Place of Business Mailing Address
1440 JKF CAUSEWAY #301 1440 JKF CAUSEWAY #301
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number 65-063563 Applied For
2 .
= Not Applicable

Zip Country Zp Country 5. Certficate of Status Desires [ _ g‘g'-ﬂ,fq‘ﬁf‘;ﬁ"na' .
-—— = -« 6> Name'and Addréss of Cuﬁéhl'ﬂegisleréd Agent - 7. Name and A;!dress of New Registered Agent
Name
MARCUS, PAUL -
14278 BISCAYNE BLVD. Mr. Paul Marzus
BOX #159 l»-lmio 6:3' St PH 76
Bay Harber islands, FL.. 33154 .
NORTH MIAMI BEACH FL 33181 Tel 205-864-4258 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its jouisiere ffics or registered agent, cr both, in the State of Florida.

\Po.w\ M A

sanature __PAVLE  MaRcus

ANLMA S Signatura, typet? .or printed name of registered agen and !itla. :il_f:;:plif‘;ap\e. l-:’ t (NOTE: Reglsterad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eletion Campaign Financing $5.00 May
Tax filing requirement and elects to do so. - _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) il Make Check Payable to Department of State
11. . e . - - . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s lpep e T [ elete TIMLE [ thange [ Addition
NAME MARCUS, PAUL . . . _ PR NAME
STREET ADDRESS | 1050 93 ST PH 76 : o . STREET ADDRESS
CITY-§T-2IP BAY HARBOR FL CTY-$7-2IP
TITLE [ Detete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B IV 8 ) L CITY-§3-21P
e [ pelete TITLE ' ’ ST T % TR [[Tchange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ Delete TITLE : Jchange  [J Addition
NAME ‘ ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | 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 recelver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: ______ Touw) . WMol 20 silacfee  3os n-drss

SIGNATURE ANDTYPED OH PHlplTED MNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




