2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F%(])“(])£2D8.00 am

DOCUMENT #  P9000105310 | Secretary of State

1. Enmy Name

il M D *‘MARKE:HNG SERVICES INC. 01-27-2002 90020 005 ***150.00
Principal P}ace of Business Mailing Address
2208 GOLF BROOK ‘DR 111 JOHN 5T
WEST PALM BEACH FL 30414 SUITE 1900
NEW YORK NY 10038 . :
2. Principal Piace of Business 3. Mailing Address ||||||I|| "I m" ll"l m”"l" ml, ”I" mll I“" "W "I" III”II‘
Suite, Apl. # &lc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-3693344 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired O 38 79 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)

' RO0K=DR a

WEST: PALM BEACH FL 33414
anrig TR 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 Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-'8. This corporation is efigible to safisty its Intangicle | .. ... FILE NOW!I! FEE IS $150.00 | 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed o Feyt;s
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TITLE D O Delete e - [} Change [ Addition
HAME RUBIN, MICHAEL HAME
streeT AooRess | 7 LEXINGTON AVE APT 12D STREET ADDRESS
GITY-ST-21P ‘NEW YORK NY 10010 CITy-S7- 2P
IR L [ Celete TE O Change (] Addition
s ,’ 1RUBIN,.DAV|D HAME
STREET ADDFEES? "2296 GOLF BROOK DR STREET ADDRESS
onv*STEF *WEST,PALM BEACH FL 33414 oir-st-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP e et
minLE [ Delete THLE IR (Gchange  [] Addition
NAME NAME
STEEET ADDRESS . . ) ) STREET ADDRESS
CITY-5T-2p T T T ey ae e ——
TILE 1 Delete TILE i , !
NAME NAME ot e
STREET ADDRESS STREET ADDRESS
CITY; ST- 2P, ; ConTas Wiie ok CITY-$7-21p
TES BTy b BT Detete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-S7-2IP

E4 not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13 ere ify. thatine ihfermaticr stpplied
}-h Yeglgp‘thi% bdrtbr“.‘sup iental report is true and
of he corporation or the recei rysiee em ol {gnf

changed, or on an attachmen pr
SIGNATURE: U \ l\\,g’“\ s BT ///ﬁ /0 o 1N

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytina Phone #

¥ +895450

CR2E034 (9/01)



