2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027335 Feb 08, 2000 8:00 am

1. Entity Name . Secretary Of State
MARMAC INDUSTRIES, INC. 02-08-2000 90071 024 ***150.00

Principal Place of Business Mailing Adcress
9715 W. BROWARD BLVD. 789 §. FEDERAL HIGHWAY
SUITE 202 SUITE 308
PLANTATION FL 33324 STUART FL 34994-2062 )
: 4715 W Browirn Buvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMp 262 - PR 202 : |
City & State City & State L B 4. FEI Number Applied For
L P . . e __-‘PM'JTA"{:‘GU B FL‘ - -, -- 65"0825047’{‘ - - - ND' Appl‘\cabie I
Zip Country "Zip ’ Country - . $8.75 Additional ‘
} 2337 4 J3A 5. Certificate of Status Desired O Foo Reguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Regislered Agent
Name .
MACAR, MARK P Street Address (P.O. Box Number is Not Acceptable)
9715 W. BROWARD BLVD.
#202
PLANTATION FL 33324 . .
. City FL Zip Code

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

“
SIGNATURE . 2/ifo0
Signafura, typed or printed pame of registered agent and title if applicable. {NQTE: Registered Agent signalure requirad when reinslating) ,DPIE

9. This corporalion is eligible to satisly iis intangible ~ FILE NOW!!! FEE 1S $150.00 i - ‘
Tax filing requfrementgand elects to do sa. After MAY 1, 2000 Fee wiil be $550.00 0. ﬁs;t |§Sn(;aén Oﬁ:ﬁ)r:;g:ncmg O f{i{e?ﬂ?ohflzif e
{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE . {D J Delete TITE [ Change [ Addition
MAME MACARI, MARK NAME :
streeT noress | 9715 W, BROWARD BLVD., STE. 202 STREET ADDRESS
CITY-81-2i7 PLANTATION FL 33324 CITY-ST-2P
TITLE [ elete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P T T T o e e e e T T - T oo T e e T
TITLE - O Delete e [J Chenge [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-5T-2P CITY-ST-7P
TITLE 2 pelete TITLE [Jchange 3 Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-§T-2P
TTLE ) O peete TME - O Change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
133 S £ITY-8T-2P

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 cerlify 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 cath: that | am an officer or director
of the carporation or the recaiver or trustee empowered 1o execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

NEP RO Lo 1t S L ) Js4-879- K587
i 4;@_‘&’1 fuﬁLQnJﬁijﬁgnisi %A/GO Sol-308- 763

SIGM.&TUTE ANDTYPED OR FH(ITED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phona #

SIGNATURE:




