2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068015 Jan 17,2001 8:00 am
e Secretary of State

MARPIC, INC.
01-17-2001 90078 025 ***150.00

Principal Place of Business Mailing Address
35 NE 40TH ST. 35 NE 40TH ST.

MIAMI FL 33137 MIAMI FL 33137 L'UU 04 7??

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number 65.0942768 Applied For
Not Applicable
aip Country zp Country §. Certificate of Status Desired O $8'75 Additionai
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
0, THOMAS A Street Address (P.C. Box Number is Not Acceptable)
L X INU
300 S. PINE ISLAND RD. SUITE 227 g
PLANTATION FL 33324-2631
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 the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and ttle if applicable. {NQTE: Hegisgeren Agent signatura required when reinstating) D:‘\TE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _10.. Election Campaign Financing — === $5:00-May Be
= Taxiling raduirement and-etects ot s: Alte ’ ee Will be Trust Fund Contribution. O  Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O Deete e [T change [ Adition
NAME KLEIN, MARY NAME
smeer aooness | 2871 FAIRGREEN DR. STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140-4312 CITY-ST-2IP
TILE STD O petete TILE [ Change [ Addition
NAME KLEIN, MAC RAME
streeT aporess | 2871 FAIRGREEN DR. STREET ADDRESS
CITY-ST-2IF MIAM! BCH FL 33140-4312 CITY-§1-2IF
TILE [ Delete TTLE [Jchange [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE L1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-81-2P
TITLE [ pelete TITLE ) change [ Aadilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS -
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acgyrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to #Zedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aWﬁt with an address, with all ¢ ke empowered.
SIGNATURE: %—\ ﬂ/ o _ &M gz QEHI
S +

muzﬁ.lnz j«n TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytme Phone #

0166812

CR2E034 (10/00)



