2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

MARCO TOWN CENTER, INC.

P98000043067

Principal Place of Business

1696 NE MIAMI GARDENS DRIVE
SUITE 200
NORTH MIAMI BEACH FL 33179

Mailing Address

1696 NE MIAMI GARDENS DRIVE
SUITE X0
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2002 8:00 am:

Secretary of State

05-05-2002 90281 001 *1,350.00

O A WO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0838034 Not Applicable
Zi Count Zi Count iti
P ouniry ' ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
YfMARCMS | A AN
Street Address (P.C. Bex Number Is Not Acceptable)
=R ASCADNG eLvh
SuTe Snalh—1=3
City FL Zip Code
A ; e TU R A TR0
8. The ahove named entity submits this sta1e cht ipr the purppsejoffchangf®o As regptered office or registered agent, or botf, in the State of Florida.
SIGNATURE / 4 / 8
Signatura, Typed o printed nama of registered fgem and ik if ap!hcab\e, (NQTE: Registered Agent signature required when rain!.taling] DATE

9. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterta on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I

TITLE DVT o Delete TITLE [ Change [ Additicn

NAME SEGAL, RO NAME

STREET ADOFESS | 161 BA EET, SUITE 2820 STREET ADORESS

cmv-s7-zp - [TORGNTO, BN, CANADA M5J- 251 CITY-ST-2IP

TmE DPAS [ pelete TMEE [ Change [ Addition

NAME KATZMAN, CHAIM N

STREET ADDRESS | 1696 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ADDRESS

omv-st-2¢ | N. MIAMI BEACH FL 33179 GiTy-ST-2p

T DvS O Delete TLE O change [ Additien

NAME VALERO, DORON NAME

sTReET A00REsS | 1698 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ADDRESS

omv-s1-7¢ | NORTH MIAMI BEACH FL 33179 CITv-5T-2P

TITLE [ Delete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TIME [ Delete - TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

ILE [ pelete TITLE [JChanga (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P [\ CITY-5T-7IP

13. | hereby certify that the information s ] \lh his filijg doek not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial isfrue argl accdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or in po ered i axedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an

SIGNATURE:

er i powered.

th all
- AN L SR

N

=2

SIGNATURE AND ﬂhdw

ik
NTECWAMB OF mudgr-lcsn OR DIRECTOR

Date Daytime Phone #

¥
}
r
|
}

CR2E034 (9/01)




