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FILE NOW: FILING.FEE-AFTER MAY 1STTS $550.00

)

FILED

PROFIT . FLORIDA DEPARTMEh.IT OF STATE
CORPORATION Kathering Harris
~ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

’ 1999

Aug 20,1999 8:00 am
Secretary of State

08-20-1999 90002 002 ***150.00

DQCUMENT # P98000054370

1. Corporation Name

MARKETSPAN, INC.

Printipal Place of Business

9400 S DADELAND BLVD. STE 600
MIAM! FL 33156

Mailing Address

9400 S DADELAND BLVD. STE 600
MIAMI FL 33156

T A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/17/1998
2. Principal Place ofBusiness 2a. Mailing Agdress 4. FEI Number Applied For
’—2_1-‘ S030 ProN BLVD 26] S030 WNQBL . e S-089%02 | Not Applicable
E Sute A&E#‘Lic{‘ % O ﬁl;#(gfif{'“gf__f—::ﬁw - 5=Certifcata of Status Desired— [~ Ws%’g;i:;ﬂr;%ﬁ'_i
#y & Stat ity & State 6. Eiection Campaign Financing $5.00 May Be
E\ c@oc;\ e(éﬁ—'mk\ . -FL ;\ éou\. @p.'n:.n , FL Trust Fund Centribution . Added to Fees
Zip CPuntry Zip untry 8. This corporation owes the current year intangible
2—4| 3 3“" q(a rz-s] A(—P’\ BM E‘ 3 3 “ag [El (LY Personal Property Tax. O Yes Ao
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81§ Name
COHEN, HERBERT JAY ESQ.
9400 S DADELAND BLVD, STE 600 82¢ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 23
’ 84| City

| Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appotntment as registered

Slgnature, typed or printed name of registered agant and title if applicable

(NOTE: Regi: Agen raquired when rai ing) DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TMLE PSTD [ DELETE 11TME flChange [ Addition
NAME GUBERMAN, RHONA 1.2 NAME

STREET ADDREss | ~9400-S-BABELAND-BLVD-STE-600- 13STREETADDRESS | S0 30 Cruampion BU/D A YIS
orv.stze  -MAMEEL-33166~ 14 GITY-8T-2P oca PaTon FL 33490

TME {'] DELETE 21 TME [CJChange [0 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-57-2IP 2.4 CITY-§T-2IP

TILE [ DELETE 11 TME CChange [ Addition
NAME - - R 32NAME - T -
STREET AUDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TMLE [l DELETE 41TME [OChange [ Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S§T-ZIP 44 CI'I"Y-ST-ZIP

TME {1 DELETE 51TME [JChange  [JAddition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

‘CITY-ST-2IP 54 CITY-5T-ZIP

TITLE (] DELETE 61TIMLE [CChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P N 64 CITY-ST-2P

0227257

Al

CR2E034 (11/98)

14. | hereby certify that the information{su
indicated on this annual report or s
officer or director of i
Block 12 or Block 1

SIGNATURE:

n attachment with an address, with ail other like empowered.

e T Tl 19 BT
VTR R D

lied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or trustee empowered to execute this report as required by Ghapler 807, Florida Statutes; and that my name appears in

[-.24a-44 (Se1) 447- 2928

R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phona #




