FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,Bn) Apr 21, 2003 8:00 am

DOCUMENT # P98000007360 ecretary of State
1. Entity Name 04-21-2003 90403 011 ***150.00
MARLOWE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
445 GRAND BAY DRIVE 445 GRAND BAY DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
N S IR ARG e A
Sute. P tfi(l 6 Su"efA s eic {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650811584 - Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired d ?eae'gesqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
;LEﬂLgSLIOSh:;EA,YT‘JOENQE\?DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100
M|AM! FL 33131 ‘ City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns cf registered agent.

SIGNATURE
. Signatura, lypad of printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOwi! .FEE I? $150.00 9. Election Campaign Financing $5.00 may Be
° -After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIILE D ) O Delete TMLE [Ochange [ Addition | &
NAME MARGULIES, MARTIN Z NAME S
street anoress |44 GRAND BAY DRIVE STREET ADDRESS ;‘-":
orv-st-ze [KEY BISCAYNE FL 33149 CITY- ST-2IP g
TiTLE D . O Celete TITLE [ change [ Addition %
NAME LOWE, SHELDON J NAME
streeT Anoress (445 GRAND BAY DRIVE STREET ADDRESS
crv-s1-zp  |KEY BISCAYNE FL 33149 oiTy-51-2P
TILE : : - [ petete- TE - . [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ Delete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP .
TITLE 3 Deletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin éq 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 re e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SOUMYBRTIN Z. MARGULIES _shofhs (P05 )ESSTY|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




