2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

THE

DOCUMENT #  P99000009333 Secretary of State

1. Enlity Name 02-05-2003 90173 032 ***150.00

MARART, INC.

Principal Place of Business WMM z zo 0 3 0 s 7

I ——— —— N R
o ARTHUR RIBEN S ARTHUR RIBEN

%’iz g"g'eﬁiw‘ SxTH ST, S“%Zg';em}\'r‘w SiIXTH ST [WCHECK HERE 'F MAKING CHANGES

ity & State it ate . umber lied For
ERTield BEACH, TL| Deekemid pEA pr |7 S2ese

Zip Country Zip Country » . $8_75 Additional
-53-) qq 9 g?) q_q_ ?—— 5. Certificate of Status Desired O Foe Required
6. Name and Addrégs 6t Current Registered Agent e 7. Name and Address of New Registered Agent
Name
ROSENBERG, MARILYN Street Address (P.O. Box Number is Not Acceptable)
4023 UPMINISTER K
DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tbg State of Florida. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signaiure, typed or printed name of registered agent and tile if applicable. {NOTE: Ragisterac Agent signature raquired when reinstating) DATE
FILE NOWI!!! FEE 1S §150.00 ‘ _— )
: ) 9. Election Campaign Financing $5.00 May Be
Atter May 1, 20‘_}3 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TITLE E/Change [ Addition
NAME ROSENBERG, MARILYN NAE NSTER. K. -ADDHES
STREET ADORESS sreraooness | A4 23 UPMu STER
crv-s-ze | DEERFIELD BEACH FL 33442 CITY-§T-ZIP
TITLE viD [ Delsts TIRE g/()han e [ Addition
NAME RIBEN, ARTHUR NAME DD
STREET ADORESS - seercooress | B3LOD N W, SixTH ST
erv-s-ze | DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE T e e = [Jpelgte © -5 [ TLE | . e mmezss e - o== - o --[Z)Change - [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 3 oelee TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IF
TILE 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGELel S s 2///0 3 96Y-$21-92)S

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (10/02)




