FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 50 qu L‘l/ / 05-21-2002 91149 045 **%150.00

1. Entity Name

MARBRAD, INC.

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address
93d Washington Ave, 330 Washington Ave. -
Suite,"Apt. #, etc. Suite, ApL. ¥, etc, B3O NOT WRITE IN THIS SPACE
L_8th floor 5th floor :
City & Stale City & Stale 4. FEI Number Applied For
Miami Beazh, Florida Miami Beach, Florida| 650217041 Not Applicable
Zip Country 7ip Courtry 5. Certificate of Status Desired O ) 58'75 Addil’\onal
Fea Required

33139 Ush 33139 115A

7. Name and Address of Current Registered Agent

=T L "Name”

e A . Brad L. Xrassner
DO N OT WR'TE Sge%tédd%ss {P.(r)l. Box NU{:nbcr s Nzgn Acgeplabig}
5 ashington Avenu
IN THIS SPACE

5th floor
City FL | Zip Coxlee

Miami Reach, Flovida 3331739
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both. in the State of Florida.
SIGNATURL
’ Shynature, typad or printed name of regrstered agent and tike Il spplcabl. (NOTE" Registered Agent sigrature nequiltc when reinslaing QATE
R it (e January 1 May 1 Fee is $150.00
9. Tr1|sfﬁprplfratxorm is ulgllbl:_ ui &::_ilibfy Iifs Intangitle After May 3, Fee is $550.00 10. Flecton Campaign financing $5.00 May Bo
]:x ! "?9 r.equ:rc.;me:l anel BIRCLS 10 ¢ 50, 0 -Amended UBR is $61.25 . Trust Fund Contribution. (] Added i0 Fees
(See criterla on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
THILE - . . THLE
NAME BES§ TS krassner ¢ ot RANE
STREET ADDRESS STREET ADDRESS
I 040 .North ga cad .
LUy -83-2F ﬁlaml, Bsac ,YFEorlda 33140§ cw-s-ar
i %geMPreﬁident e e
MAME Joe Harsh T NAME
STREET ADDRESS 605 Surfside Drive STREET ADBRESS
CIFY-ST-2P Akron, Ohio Ty -ST.7P
: - . TTLE
T Manager
NAME ~ NAME

STREET ABDRESS | 7 7 ?TB%_ '%ggﬁ%r{gt’é‘n"‘g\}enu(a_ M + 7 STREETADDRE GG [ = T it Do NOT'WRITE w T

Y- 57 iF Miami Beach, Florida 33139 CATY- ST-21P

o IN THIS SPACE

HAME

STREET ADDRESS SIREET ADDRESS
CITY.-S1.2iP ChyY-57-40
TImE TITLE

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TTLE TITLE

NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-51-1IP C!TY—ST—ZiP

13. | nereby certify that the information supplied with this ﬂmg does not qualily for the exemption stated in Section 119.07(3}i), Moricta Statutes, | further certify that the information
indicated on this report or supplemental report is Woe and accurale ang Ihat my signature shall have the same legal effect as if made under calh: that I am an officer or director
of the corporation of the receiver or trustee empowered 10 execule Jis repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or en an

attachment with an acdress, with ail other like empowerad.
/o -
NA
SIGNATURE: Brad_I.. XKrassner

SIGNATLRE AND TYPED OR PRINTED NAME OF S[SRING oFFIEER OR DIRECTOR Cate Daynma I*hang *

May 21, 2002 8:00 am

CR2E0348 {12/01)

04-30-02 (305) 672-9980




