2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014530

1. Entity Name

MARSOF CORPORATION

Principal Place of Business

5572 PINETREE DRIVE
MIAMI BEACH FL 33140

Mailing Address

5572 PINETREE DRIVE
MIAMI BEACH Ft. 33140-2148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90184 039 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 08 Applied For
13942 Not Applicable
7p Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
' Fae Required
_  _6, Name and Address of Current Registered Agent . . 7. Nage and Address of Npw Registered Agent .,
Narme l 7'
G0 LAWRENCE ark C.f~hsscs
ODMAN' Str Agxess (P&Box ber is N¢t Acceptablg

777 BRICKNELL AVE [ e Tl

STE 980

MIAMI FL 33131

City M ‘ ] )
Llinny

FL

{
ectc.l"\

raslre

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 Flerida.

SIGNATURE

\ Aignature, typad of primted name of registered agent and title if applicatle

(NCTE: Registarad Ageni signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on vack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [0 Delete TME [ Ghange [ Addition
NAME WASSER, MARK C HAME
street acoRess | 5572 PINETREE DRIVE STREET ADDRESS
CITy-ST-2IP MIAMI BEACH FL 33140 CITY-ST-7IP
TMLE VD O pelete TOLE ] Change [ Addition
NAME WASSER, SOFY NAME
streer apcress | 5572 PINETREE DRIVE STREET ADDRESS
CITY-ST-ZIP MIAM) BEACH FL 33140 CITY-5T-2IP
B s i S B e T ] I e Cand ="——=[=] Change— [ Addiiion"
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ pelate TITLE [J Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ pelete TITLE [J change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption state

indicated on this report or supplemental report is true and accurate and that my signature sh
CENEr of trustes empowered to execute this report as required by Chapter 607,
ith an agdress, with all other like empowered.

ark C: Whsses Pres .

of the corporation or th
changed, or cn an attgChment

SIGNATURE:

ail have the same

d in Section 118.07{3Xi), Florida Statutes. | further certify that the information
legal effect as if made uncer oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Slock 12 it

R =100 G SooS

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phong #

el

CR2E034 (9/99)



