2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT #  P99000087933 Secretary of State

1. Entity Name

MARKS & FLEISCHER, P.A. 01-31-2002 90015 003 ***158.75

Principal Place of Business . Mailing Address

303 SW BTH STREET 303 SW 6TH STREET

FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 .

2. Principal Place of Business 3. Mailing Address H"H"H""“”HM "m"m "m Illlnlm m" mll MII ml “Il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0953731 e Not Applicable

Zip Counitry Zip Country $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of _Current Reglstered Agent _. . __ 7. Name_and Address of New Registered Agent ————
- Name
PLOUCHA, LM. ESQ . Strest Address (P.0. Box Number is Not Accaptable)
C/Q ATKINSON, DINER, STONE, ET. AL.
1946 TYLER STREET .
HOLLYWOOD FL 33020 City FL | 2°cooe

8. The 'above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
‘ o e . n
9. This corporation is eligibie to salisfy its Intangible FILE NOW!!H FEE I$ $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | KE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE : [J Change  {T] Addition
NAME MARKS, GARY NAME
STREET ADDRESS | 303 SW 6TH STREET STREET ADDRESS
orv-s-7» | FORT LAUDERDALE FL 33315 rY-5i- 7P
TITLE D O petete TITLE Tl charge [ Addition
NiME FLEISCHER, AMIR NAME
STREET ADDRESS | 303 SW 6TH STREET - Wl STREET ADDRESS
orv-stzp | FORT LAUDERDALE FL 33315 CITY-ST-2P
me [T YT T e e FDete. . BIME [Jchange [ Addition
T I = —_ -
NAME NAME TR o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
e [ Delete [ change [ Addition
NAME
STREET ADDRESS S5
CITy-§T-2IP

13. ! hereby certify that the information supplied with this filing exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated cn ihis report or supplemental report is true ang‘agdurate y signature shatl have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empoweraedio £xe i ired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ 5% J')d(mué\ (ZC'LSLHG& \\n oa %slbb)q 157

N\, SIGNATURE AND T;;n’oy?ﬁmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylie PhoTa 2

T

Ay

CR2ED34 (9/01)



