2000 UNIFORM BUSINE;&S REPORT (UBR) FILED

DOCUMENT # P98000065897

1. Entity Name

MARC DANIEL INC.

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90046 030 ***150.00
|

Principal Piace of Business

1899 LANDING WAY
WESTON FL 33326

Mailihg Address

1899 LANDING WAY
WESTON FL 33326-2062

I W

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 650854276 Not Applicable
Zi Counir Zj Countr it
P 4 P y 5. Cartificate of Status Desired O $8.75 Aaditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSARFATI' JONATHAN 1 Street Address (P.C. Box Number is Not Acceptable)

2076 WINDWARD CiR. !

WESTON FL 33326 i

City Zip Cade

FL

8. The above n

Swgnalurﬂ_' typad or printed

-~

i s sttement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
é/ Aoy . ), Reaa> D~ 3-//-0D

name of registered agent and tlle if applic’able‘ el
L

(NOTE: Registered Agent signatura required when reinstating}

SIGNATUR

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.
(See crileria on back)

10. Election Campaign Financing
Trust Fund Contripbution,

$5.00 May Be

Added to Fees

~ (FILE NOW!!! FEE IS $150.00
AHSTRIAT T B0

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 2 ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TALE PD l [ Datste TILE [ Change  [7] Addition
NAME BIROCCO, ANTONY G HAME

STREETANDRESS | 1899 LANDING WAY ' STREET ADDRESS

CITY-ST-21P WESTON FL 33326 ] CITY-§T-2IP

TITLE VD " O Delete TITLE [ Change [ Addition
NAME DIROCCO, DIANA MARY-#.q.€ /&~ | NAME

sTREET ADDAESS | 1899 LANDING WAY f STREET ADDRESS

CiTY-§T-ZIP WESTON FL 33326 . CITY-5T-2IP

TITLE i [ Delete TITLE [ change [ Addition
NAME f NAME -

STREET ADDRESS ; STREET ADDRESS

CITY-8T-2iP | CITY-5T-21P

TME [ O oeete e [ Change [T Addition
NAME | HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f CITY-ST-2P _
TITLE i [ Delete TIMLE [JChange [ Addition
NEME NAME v

STREET ADDRESS I STREET ADDAESS

CITY-§T-2IP ' CITY-ST-2IP

TTLE U O delete TILE [ Change [ Addition
NAME NAME

STAEES ADDRESS STREET ANDRESS

CITY-5T-2IP I CITY-ST-2P

13. | hereby certify that the informaticn supplied with this firing!does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

-0 ([F5e) 3YT-32 /¢

changed, or on an attachmg
Data -~ Daytime Phone #

SIGNATURE:

t

=004

GR2I



