' 200(* UNJFORM BUSINESS REPORT (UBR)  ** FILED

A Jul 12, 2000 8:00 am
DOCIMENT # PO8000056369 ' | Secretary of State

MARATHON-HOLDING, INC. Z 05-24-2000 90196 006 ***150.00
principal Place of Buginess Mailing Address
1410 BRICKELL AVEMUE PENTHOUSE ONE 1110 BRICKELL AVENUE PENTHOUSE ONE
MiAME FL 3313t MIAME FL 331371- 138 )
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IM THIS SPACE
' LXAD2.04 74
City & State City & State . 4. FE! Number m‘ Applied For
- Not Applicable
Zip . Country Zip Country . : $8.75 Additional
5. Cartliicate of Status Desirad ] Feo Required
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agant
———— T B R e B [:12 11 P S Ty ——
: . P e
.. FREUND, IRWiN — e - -
e ' - | Sweet Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE PENTHOUSE ONE
MIAMI FL 33131 ’ .
. City FL Zip Coda
8. The above named entity submts this statemant for the purposs of changing its registared oftice of registered agent, or Both, in the Siate of Florida,
SIGMNATURE )
Signaturs, typsd or printed Rame of registered sgon snd e B eppicadie. {NGTE: Plognsiensd Ageni signature required when rerelatng) OATE
9. This corporation is eligible to satisfy ts inlangible FILE NOW!!! FEE IS $150.00 Elaction C ign Financi
Tax fifing requirernent and elects 1o do so. Atier MAY 1, 2000 Fea wili be $550.00 10. Election Campaign Financing a $5.00 may Be
v Trust Fund Contribution, Added 1o Fess
_(Ses eritaria on back} 0 . Make Chack Payahle to Departmant af State .
11._ OFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE D © O peete TME [JChange (7] Additlon §
NAME FREUND, IRWIN NAME - S
smeraoneess | 1110 BRICKELL AVENUE PENTHOUSE ONE STREET ADORESS g
o522 | MIAMI FL 33131 ory-s1-2¢ - 8
TiRLE : [ pelete TILE : O Change ] Addltion | €
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-2P _ CITY-S5T-2P )
e o Oosete TME _ ) DOl change [ Addition
MAME s | e e e e : NAME R ) '
- STREET ADDWIESS-f=— = — " =on — - e - B _STARETADDRESS a)u v i o e o e — Tk e — ] —-
CHY-S1-2P - CHY-ST-2P
e © DO palet mE _ O crange [ Agdilion
MAME NAME :
SYREES ADCRESS STREET ADDRESS
CAY-5T-2P CITY-ST-21P )
e . ) peleta TME [ change  [J Addition
RAME ' NAME
STREETACDRESS | 4 STREET ADDRESS
SIrY-S1-1P . CiTy-5T-2P
me O Delete ‘g e [ change [ Aailon
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-IIP CITY-ST- 2P
13. | hereby canity that the information supplied with this filing does not qualify tor the exemption steted in Section 118.07(3){i), Florida Ratutes. ) hurther gertify that the information
indicated on thig report or supplemental report is true and accurata and that my signature shall have the same loga! effact as il made under oath; that | am an officer or direclor
of the corporation or ihe receiver or truslea empowered to executs this repon as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an al‘taymem with an address. with 2ll other like empowered. o
4 \f"":',":’F aly g F P -
SIGNATURE: Mo i ST N ra-na b o toer o 9,76 | Z-Xé
° EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ', oite Ceaytine Phone #




