FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI-'I) Apr 23,2003 8:00 am

DOCUMENT #  P98000014530 ecretary of State
1. Entity Name 04-23-2003 90159 005 ***150.00
MARSOF CORPORATION
Principai Place of Business Mailing Address
5572 PINETREE DRIVE 5572 PINETREE DRIVE
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
e P f AR
a//aqa ~sSe Y '5370 } af/aamqfc L
S““‘g' Apl.# ete. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
ity & Slate . “Lity & St 4, FEI Number . Applied For
en {urmo | f;( Kt L/“\O ; F/ 650813942 Not Applicable
Zip j i Country " Zip Country " . $8.75 additional
5. Certificate of Status Desired [N )
03D us 4 oo T | (1A ' Feo Reqirod
6. Name and Address of Current Registered Agent P 7.jName and Address of New Registered Agent

GOODMAN, LAWRENCE Name}vfa A C_L_tassor
! Street Address (P.Q. Box Mumber is Not Acceptable)
777 BRICKNELL AVE ./
hS‘LFM??L 33131,,,? ! }7 O l\}a r/‘a;j ainse ‘#‘ / %
e City FL Z.% €
24 Lam o337

8. The above na submits thig statement for the purpose of changing its registered office or reé;ﬁtered agent, gj)oth, in the State of Flarida. | am familiar with, and acEept

-\'__ %rL L)a.(rc/ o S/ 7-0TT

- SIGNATURE
y Signature, typed or printed name of registerad agent and title if applicatile. [NGTE: Regislersd Agent signature required when reinstating) DATE
- FILE NOW!!L "FEE IS $150.00 . o
;. . 9. Election Campaign Financing $5.00 May Be
; After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD : O Delete TITLE [dchenge [ Addition
NAME WASSER, MARK C NAME
saeer anoress | 5572 PINETREE DRIVE : STREET ADDRESS
arv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IF
TITLE '/ ) I v O Delete MLE [T change  [(] Addition
NAME WASSER, SOFY NAME
streeT aDDAESS | 5572 PINETREE DRIVE STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL 33140 CITY-ST-ZiP
TTLE - T ' O Dekete e T T T T b "7 [change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE ] Changa [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I9
TITLE 3 oekete TITLE [ Change  (J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE A O celete TITLE [Jchange [ Addition
NAME o] L ot - w NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - T CITY-$7-71P
12. | 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 certity that the information

indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyefor tlyistee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmerft with ar] address, with all cther like empowered.

SIGNATURE: ___ Sl ATUIRE REQI LIV L.A)a__.(lf‘f‘ foes  L-77-03 (7;75)33’(/4*c/7c/

SlGNATUR#ANDTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

-

CR2E034 (10/02)



