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2000 UNIFORM BUSINESS REPORT (UBR) ATXI
DOCUMENT # P 98000045248 g . . O
1. Entity Name : ' . F]LED
MARCECA ENTERPRISES, INC. L '
0205 -5
Principal Place of Business Mailing Address UG L. AH 8.‘ 26
SEC'HE* e
SLIASY OF opape
. LA OF STATE
A ' e FLORIDA
2. Principal Place of Business 3. Mailing Address . L
1701 E. ATLANTIC BLVD 1701 E. ATLANTIC BLVD .-
Suite, Apt. £, elc. Suite, Apt. #, elc. ’ : DO NOT WRITE IN THIS SPACE
SUITE#2 SUITE#2 e
City & Stale City & State ) 4, FE! Number Applied For
POMPANO BEACH, FL. POMPANO BEACH, FL. . 55-0838839 Not Applicable
Zip Country Zip « Country ) . I__I$8.75 Additional
33060 BROWARD 33060 . |BROwWARD - Certificate of Status Desired ™ ¢ Required
. 6. Name and Address of Current Registered Agent o . ____T..Nameand Address of New.Registered Agent.ivem - -2 | - _
T = “Name ‘
EXPERT TAX

Street Address (P.O. Box Number is Not Acceptable)
1701 E. ATLANTIC BLVD.

, SUITE # 2
éilv ' FL Zip Code
POMPANO BEACH, 33060

8. The above named enfity submits this staWe purpose of changing #ts fegislered office or registered agent, or both, in the State of Florida.

SIGNATURE i, cleo— 4/19/2002
Siandiure, typed or printed name of registered agent and tille 7 applicabls.  (NOTE: Registered Agant signatuie required when remstating) Date

9. This sorporation is efigible to satisfy its Intan- ‘ ' FILENOWNI'FEE |§ $150.00° ~ ¢ - $10. Efection Campaign Financing L_J_g_s-oo

gible Tax filg iequircment and elecls 1o do so. .. After MAY‘1,'2600' F‘eé will-be $550.00 . Trust Fund Contribution, May Be Added to Fees

(See wilaiia on back) Make Check Pa'y:ii.)lé fo De‘ﬁaﬂmént of State )
1. OFFICERS AND DIRECTORS b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D U Deiete  [fme I__lChange . l__lAddilion &
s MARCECA, ROBERT e SOOHIES T2 =S 4
s1reer aooress| 20385 HACIENDA COURT STREET ADDRESS =802 --010=27--101 3
CITY-ST-ZIP BOCA RATON, FL. 33498 c - ey stozip A dd 1O T e r‘gjn
TliLE UDeleie TITLE Addition | 5 -
HANE NAME
STREEI ADDRESS STREET ADDRESS
CITY-S1-7IP CITY- 5T-21P
THLE T__-JDelete TITLE . |_|Change |_]Addjtion
NAME T
STREET ADDRESS . * | sTReET ADDRESS
CITY - 5T . ZiP .. |éiTy-sT. 2P .
TITLE L__JDelete . {TmE I_,Change L_,Addition
HAME " e
STREET ADDRESS " | sTreET AnDRESS
CITY-51- 2P ~temv.st-zp
Tine [ Joetete [me [ lchange  [_Jaddition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IR ' CITY - 8T - 2I?
TITLE [__, Delete [t I_] Change I_I Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CHY-sT-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Scction 118.07(3)(i), Fiorida Statutes. | further certify that the
informaticn indicated on this repart of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as 1equired by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Block 12 if changed, or on an attachmenl with an address, with alf other like empowered.

SIGNATURE: Mﬁ} %m_,_ g%//y/&q,.
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