FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

DOCUMENT #  P98000043067
1. Entity Name =¥ ° 05-01-2003 90133 032 ***150.00
MARCO TOWN CENTER, INC.
Principal Place of Business Mailing Address —mevavaw
1696 NE MIAMI GARDENS DRIVE 1696 NE MIAMI GARDENS DRIVE : '
SUITE 200 SUITE 200 -
R R ”"“m HI‘IIII llm I"” "m II”' "““I"I"I“"lll ml”mlm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied Far
65-0838034 Net Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $B 75 Additional
) - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
| Narne
MARCUS’ ALAN J: Street Address (P.0. Box Nurnbar is Not Acceptable)
20803 BISCAYNE BLVD SUITE 301
MIAMI FL 33180
City s 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Bo
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 OFFICERS AND DIRECTORS IN 11
TITLE VD " Delete TITLE ) shange [T Addition
NAME VALERO, DORON NAME N —
sweer aponess | 1696 NE MIAMI GARDENS DRIVE, SUITE 200 SRECTADDRESS | —
cv-st-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-71P
TITLE [ Ddelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LT
CITY-ST-ZIP CITY-ST-21P -
TITLE [T Delete TNLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE (] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE ] pelete TILE (O change [ Addition
NAME { NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP \ ﬂ Chy-8T-2IP

12. | hereby certity that the information sup| fy for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplement; hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or truglek e port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

RED q’ 50,09) 305 672-1234

FFICER OR DIRECTOR hd Dare Daytime Phone #
Aant

SIGNATURE: __ SIGN

SIGNATURE AND
Qraon

ED OR PRINTED NUI!
alern P

AV OEEQ0ED

CR2E034 (10/02)



