2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000033145 Apr 11, 2000 8:00 am

MARENA PAGE, INCORPORATED ecretary of State

04-11-2000 90051 017 ***150.00

Principal Place of Business Mailing Address
2000 TOWERSIDE TERR 2000 TOWERSIDE TERR
PH 12 PH 12
MIAMI FL 33138 MIAMI FL 33138-2228
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65“0559546 Applied For
Not Applicahle

Dp Country Zip Country $8.75 additional

5. Certificate of Status Desired d Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = : - - Name == —- I -
DIBOWITZ, MAUREENA Street Acdress (P.O. Box Number is Not Acceptable)
2000 TOWERSIDE TERR
PH 12
MIAMI FL 33138 oy TREEE

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of ragistered agent and title it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
e ot soes " | aer MAY % 000 Fos wil bo o000 | 1% EcionCameaignnarcig - 85,00 oy e
o ! - Trust Fungd Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Delete TITLE [ Change [ Addition
NAME DIBOWITZ, MALUREENA NAME
STREET ADDRESS | 2000 TOWERSIDE TERR, PH 12 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33138 CITY-§T-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-ZIP
TITLE 1 pelete LE ~ [Ochange [ Addition
NAME NAME - e i
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51- 2P
TITLE [ Delete FIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-T-2IP
e O Delete TLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. _Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information
indiczted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee smpeywered to execute this repog as reguired by Chapter 607, Florida Statujes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE: y :
SRE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

changed, or on an attachment with an 8
S ‘/, vy, 305 Y92YE77
’ T4

CR2E034 (9/99)



