2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23043

1. Entity Name

MAR-FLITE ASSOCIATES, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90005 045 ***150.00

Principal Place of Business Mailing Address
1323 SE. 17TH §T, 1323 SE 17TH ST.
STE. #156 STE. #156
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333161707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 5 0 Applied For
233308 Not Applicabie
Zie Country Zp Country 5. Ceriiicate of Status Desied ~ [] 8-/ Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND DR.
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and Iile if applicabie. {NOTE: Rogistersd Agent sighaturd requined when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE i$ $150.00 . — .
e s s 4050 A MAY 12000 Foo wl b Saigo | 1% SEC Conanr s 85,00 oy oo
(See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P0 [ Delete TITLE [ Change [ Addition | &
NAME HASHMAN, SAMUEL NAME &
streeT aDoRESS | 1323 S.E. 17TH ST. #156 STREET ADGRESS §
CITY-ST-ZIP FT. LAUDERDALE FL B CITY-57-ZPP . | w
TILE VP A Deleta TITLE a«h ) m'L(hange (] Addition 5
Sami*Hashman
NAME ~GOHEN-JOHN HAME 7823 S.E. i TH s+ 2156
STREET apoRESS | 13983 E1TTHST #7156 STREET ADDRESS rhe :
CITY-ST-71P F-HAUDERDALEFL— CITy-5T1-2P F’é. L&udﬁfd&lea ; CL
e TSD - {7 Detete TITE [change L] Addition
NAME HASHMAN, DINA NAME
street aooRess | 1323 S.E. 17TH ST. #156 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-§T- 29
TITLE O Dedete TMLE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TILE [ Ghange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDAESS
VY- ST-TP CITY-§T- 710
TILE O pelete TILE O change ] Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP " CATY-ST-2P

13. ! heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachimgnt with an adgress, with all cther like empowered.
SIGNATURE:EZ—" o : -~

’2 "'2? - 2pa0

Data Daytimes Phons #




