2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084833

1. Entity Name

MARSTAN, INC.

FILED
Secretary of State

03-22-2000 90093 024 ***150.00

Mailing Address

6505 SW 131 ST.
PINECREST FL 33156-7056

Principal Place of Business

6505 SW 131 ST.
PINECREST FL 33156

[ Y L L]

2. Principal Place of Busingss 3. Mailing Address

AR A

Al

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

DO NCT WRITE IN THIS SPACE

Mar 22, 2000 8:00 am

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVE., 28TH FLOOR
MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
- - 6509498295 Not Appiicable
Zip Country P Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

its tifls statement for the, purpose of changing jts re

/Yy,

8. The above named entity sub

SIGNATURE

Pfﬂce or registered agenlt, or both, in the State of Florida.
=

/ W ?//Q/ro

Signaturs, tyEad Ar printed hame of reg\sl%d agent andl tle if appiicable.

(NOTE: Registered Age)
o

ignature reguired when rainstating) Bard

FILE NOW!!!

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Fﬁ{éﬂ $150.00
ill be $550.00

After MAY 1, 2000

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

(See criteria. on back) c Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ chenge [ Addition
NAME WAKSHLAG, STANLEY NAME
stReeT aDoress | 6505 SW 131 ST, STREET ADDRESS
CITY-ST-2IP PINECREST FL 33156 CITY-5T-2IP
TIME D N 0 Delete THILE ) Change [ Addition
e WAKSHLAG, MARTY) ¥ NAME
sraeer A00RESS | 6505 SW 131 ST. STREET ADDRESS
CITY-ST-2IP PINECREST FL 33156 CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE (7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE T Delete TILE [ Change 7 Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplementai rep
of the corporation or the receiver or trustee
changed, or on an attachment with an add

, with all other like
. ] = T I / N
y SIGNATURE: VV S -1/#/(7%“31

this filing does not auality fot the exempticn stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the infarmation
s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
powered to execute tifis report as requy Chaplgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Alain

SIGNATURE AND TYPED OR PRINTED NAyls oF sGNING OFFICER OR DIRECTOR

y 5//?10":7

Date Daylime Phone ¥

7

CR2E034 (9/39)



