2003 FOR PROFIT CORPORATIOB‘ Ma Ogl%(}%]g 8:00 am:

UNIFORM BUSINESS REPORT (U S t f St t
DOCUMENT #  P98000056369 ecretary of State

1. Entity Name

MARATHON HOLDING, INC.

Principal Place of Business Mailing Address
1110 BRICKELL AVENUE PENTHOUSE ONE 1110 BRICKELL AVENUE PENTHOUSE ONE
MIAMI FL 33131 MIAMI FL 33131

S G

2. Principal Place of Business

179N, 4§73 Stregy (1775 Nty 47 THS Teer )
Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES
Juite (OO S "he 102
City & State Lty & State 4. FE! Number Applied For
M ) M. ) = - ﬁ/) ;ﬁ, L l-‘ , FL—- 65—1020474 Not Applicable
—3 7 i 6 { Qﬁn}y 9 %'pu 5 L 7{?"}- 4 5. Certificate of Status Desired O ge';.;gq 3?:;"0“'
) 6. Name and Address of Current Registered Agen!iﬁ _ ] T Name and Address of New Fleglstered Aggl _
FREUND, IRWIN -
! A PO “Ba N ber N 1A b\

1110 BRICKELL AVENUE PENTHOUSE ONE ?lab “‘56“5‘ o e e °°63F S b T

MIAMI FL 33131 S 4\9, Leo ¢
. City m ‘ “ _V\J FL i;?odea)o

8. The above nameg e my submils this staterment for the purpose of changing its registered affice or re registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re,

ered agent.
. |'
SIGNATURE __ = TP?‘/‘/M{’/G 77 /

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Regisiersd Agent signature required when reinstating) DATE
FILE NOW1!l FEE IS $150.00 ) - )
X 9. Election Cam n Financin N
After May 1, 2003 Fee will be $550.00 Trjsl an% Copn?ﬁautio:n " [ fzigqoh;?éf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delste TTLE . [ change [ Addition
NAME KESSLER, HARQOLD NAME
streer aooress | 801 SANCTUARY DR. STREET ADDRESS
CITY-S7-2IP KEY LARGO FL 33037 CITY-5T-2IP
TILE ] [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2ZIP
e === = S ] I ™ el 0 11 [ o - A == S ohiage ™[] Additicn™
NAME - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
TLE O pelete e [ change [ Adaition -
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE {JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THTLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 regeljer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all oiher like empowered,

SIGNATURE: __ [Pl ACETZ ST Woro W Kesster ﬂm/dj (7550) SGc-ovsy’

B GNATURE‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

AV 980220

CR2E034 (10/02)



