2003 FOR PROFIT CORPORATIO

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91880 039 ***150.00

N
UNIFORM BUSINESS REPORT (UB%

DOCUMENT # $00294

1. Entity Name
MARBRAD, INC.

4

30128371

Principal Place of Buginess
930 WASHINGTON AVE.
MIAMI BEACH, FL 33139

Malling Accress

930 WASHINGTON AVE.
MIAMI BEACH, FL 33139

Apil. #, alc. ite, ApL. £, elc. - - -
- Sute. Ap : Suite, Aol ¥, elc [] CHECK HERE 1F MAKING CHANGES
City & Siate Cily & Stale 4, FE) Number Appliad For
65-0217041 Nol Appiicable
Zip Country Zip Country $8.75 asdtional
8, Cartificate of Stalus Desired ] Feo Requirad
6. Name and Add of Current Reyl d Agent 7. Nama and Add of New Reg Agent
Name
KRASSNER, BRAD L.
930 WASHINGTON AVE. Street Adress (P.O. Box Numbar I3 Not Accepiable)
8TH FLOOR
MIAMI BEACH, FL 33139
City FL l Zip Code
B. The above named entity submits this stalement for Ihe purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and socept
the obligations of registered agenl. . .
SIGNATURE
Bignaiu, typeu or prinsd nar OF sykshu aglal st Ui 78 ptcatde. { by DATE
9. Ewction Campaign Financing $5.00 Mey Bo
Trust Fung Gontribution. Added to Fees
10, QFRCERS AND DIRECTORS 1T, ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
e P [J Deler 1Le DTictage  [JAsdvon | 8
o—— KRASSNER, BRAD nanE 28
STAEET ADORESS | 2040 N. BAY ROAD SIAEEY ADDRESS é
Cv-51-28 MIAMI BCH, FL 33140 eiy-51-21 a
- -
lm VP O Deke e Dcrme  Diasun | &
23 MARSH, JOSEPH B HAME
SIEET DRSS | 606 SURFSIDE DR SPREEY ADDRESS
ctv-s1-2p | AKRON, OH cy-s1-2p
Ting MGR (] Ceker LT D Ctange [ Additon
MAME GROSS, SAUL K ANt
SIEETACRESS | 1126 WASHINGTON AVE — STREETADDRESS | . .
Civ-51-20 MIAMI BCH, FL 33139 CIFe-5T-2IPF
Tie O Deker mLE OcCenge  [JAddton
NANE M
STREETADDRESS STREET ADDRESS
cny-51-2F cy-s1-2Ip
e [ Delete e Drenge [ addition
NAME NAME
STREET ADDFESS SREEN ADDRESS
cny-s1-2p <y-581-21P
TihE [ Deter me CJchange [ Additien
HAME . . NANE
STAEET ADDRESS — STREET ALDRESS
ony-s1-2¢ cmst-1p
12, | haraby certly that the Information supplled with this filing doss not qualify for the exemplion staled in Section 118.07(3)1), Fiorida Statutes. | further certify that the inforration
Indicalac on 1his repor or suppiemental report is true and acqurate and that my signalure shall have the same legal as If mace uncher oalh; that | arn an officer or director
ol the on recaiver of trusiad empowered lo execule This repor 1y required by Chapier 507, Florda Stetutes; and hat my name appears in Block 10 or Block 1111
changed, o on an altachmant with an address, with &l othertike empowered.
: g L‘ Aol SARCD
SIGNATURE: B8 AN2-TI8G
SIGHATURE AND TYPED OR PRNT ED NAKE 5F 51GNING OFFICER OR INRECTOR ™ Cyurre P #




