2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 25,2003 8:00 am

DOCUMENT # P99000030317

1. Entity Name

MARCON, INC.

ecretary of State

04-25-2003 90274 035 ***150.00

AV QUSYYED

Mailing Address
5001 § UNIVERSITY DR STE A
DAVIE FL 33328

Frincipal Place of Busingss
5001 § UNIVERSITY DR STE A

DAVIE FL 33328

AT AR

2. Principal Place of Bus;ness

Sooll Unieeg \4\, D

3. Mallmg Address

D\mm

LSLA D

"~ Suite, ADL. #, etc.

Suite, Apl #s :

[ CHECK KERE IF MAKING CHANGES

ty & 5t City & Stat 4, FEI Numb Applied F
R "N N 50018856 s
2P Country Zip Couniry 5. Certificate of Status Desired O gfe'gesq t’;:;d;‘iona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTE'N' MARK A Strey d% s {P.O. Box Nu r is Not Acce| able) V
5001 S UNIVERSITY DR STE A Rye ef 59 S:\e_
DAVIE FL 23328
‘ City - Zi
Davie. FL | 3%32%

8. The above named eplity submits this staternent for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+23-03

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstaling}

DATE

=

“=FILE NOWIN FEE-IS-$150.005 .c-==_ 1.

After May 1, 2003 Fee will be $550.00

Trust Fund Centribution,

zi{~= -9..Election Campaion.Finanging . .

e - $5.00. ) .MayBe:
Added 1o Fees

h’-

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

TITLE D ] Delete TITLE I:?{hange [ Addition §
NAME BERNSTEIN, MARK HAME S
swrez7 aoomess | 50018 UNIVERSITY DR STE A et oress | g OO i\ S \)V'\\W'S \Q\\. D S %Q. K 3
Gy -SI-2P DAVIE FL 33328 CITY-ST-ZP by AN\ 2 & 1—2‘? g
TIILE D 3 pelete TITLE ) o = [ Change [ Addition %
NAME KIKINAKIS, CONSTATINE NAME

streeT anoness (421 SW 58 AVE STREET ADDRESS

cy-st-ze | PLANTATION FL 33317 CITY-ST-TP

TITLE s - = O'pétete ~ wme - |- - s meea - - [ Change [ Addition {-.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST- 2P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

d

with all other like empowered.

ol aebend:

N$ien.D

changed, or on an attac)

SIGNATURE:

Y2363 G N5 5 1T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytime Phone #



