e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000074562

MARLUZ PROPERTIES, INC.

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90060 038 ***150.00

Principal Place of Business Mailing Acdress

6175 NW 153RD STREET. SUITE 312
MIAMI LAKES FL 33014

6175 NW 153RD STREET. SUITE 312
MIAMI LAKES FL 33014

2. Principal Piace of Business 3. Mailing Adcress

LT

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

6175 NW 153RD STREET, SUITE 312
MIAMI LAKES FL 33014

City & State City & State 4. FEl Number Applied For
b 65-0941929 Not Applicable
Zi Counit Zi Count it
P uny s v 5. Certificate of Status Desired J $8.75 Addilional
Fee Required
8. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name ;
SHELDON EVANS, PA.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg

istered office or registered agent, or bath, in the State of Florida,

Signaiure. typed or printed nama ot raQistered agent and hite if apphcable.

(NOTE: Registered Agent signaturs requirad when resnstabng) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! ‘FEE IS $150100% "

Tax filing requirement and elects to do so. A _At_te'r,.May-i‘, 2002;Ege;Will'be.$550.00'.“-'f - 10. E:E::gﬂn%agf;‘,?Sﬁ::mng fi;gqof‘;lz!;fe
{Ses critaria on back) M M _Make Check Payable to Department of State . % '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TIHLE [ change [ Addition
NAME TAWIL, FLORA NAME
STREET ADORESS | 6175 NW 153RD STREET, SUITE 312 STREET ADORESS
CiTY-S§T-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE AS 1 Detete THTLE [ change [ Aadition
NAME EVANS, SHELDON NAME
STREETADDRESS | 5175 NW 153RD STREET, SUITE 312 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
me [J peiste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTLE 3 pelete TIILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 7P
TITLE O petete TITLE O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TITLE [ Delete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with thig fiiing does nct quali
indicated on this repon or supplementg eport is true and accurate and t
of tha corporation or the receiver or trfsfea ampowere
changed, or on an attachment with af/4 j

SIGNATURE: *l_j-

/,

ol

d to execute this report as required by Chapter 607, Flori
Xer like empowered. .

fy for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ca Statutes: and that my name appears in Block 11 or Block 12 if

apofr—

Cata [ I

Dayume Phone #

PN

SmAEas




