2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002405 FILED
1. Eatty Name Jan 18, 2000 8:00 am
MARSAN INC. Secretary of State
01-18-2000 90121 009 ***163.75
Principal Place of Business Mailing Address
21205 YACHT CLUB OR 21205 YACHT CLUB DR
105 05
AVENTURA FL 33180 AVENTURA FL 331804053
us us
s v IR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 650723419 Applied For
Not Applicable
Zip Country 2o Couniry 5. Certificate of Status Desired ﬂ gg‘g?qlﬁ?eﬂﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - T Narne T - T e
LORD, SANFORD M -
! Street Addrass (P.O. Box Nurnber is Not Acceptabie)
21205 YACHT CLUB DR
705
AVENTURA FL 33180 = 7 Code
ity
B N FL
8. The above named entity i murpose of changing its registered office or registered agent, or both, in the State of Florida,

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi ,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %3; |Fc:>n Carnpaign Financing $5.00 May 8o
= und Coentribution, Added to Fees
(See criteria on back) 'E( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE T change [ Addition
HAME LORD, SANFORD M NANE
streetaporess | 21205 YACHT CLUB DR #705 STREET ADDRESS
CTY-ST-2iP AVENTURA FL 33180 CiTY-ST-2IP
TTLE ST O pelete TITLE [ change ] Addition
NAME LORD, MARILYN R NAKE
streeT DRSS | 21205 YACHT CLUB DR #705 STREET ADDRESS
CITY-5T-21P AVENTURA FL 33180 CiTY-ST-2IP iy
TE . - ~ . Opeete . TITLE - ; _ _. [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-IIP
IE O delete TTLE [ cChange  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certity that the information supplied with this fiting 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 supplementabeport is true an urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or pdspé Lcute 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 4 )g

ff, with ap Atred e empowered.
SIGNATURE: .

o~ SAARD: M oD (000 305431123/

=lanNATURE ﬂN:mrPEn OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR " Date Daytime Phens #

CR2E034 (9/99)



