2000 UNIFORM BUSIﬁ"izss REPORT (UBR) FILED
DOCUMENT # S97376 Mar 02, 2000 8:00 am
- Secretary of State

1. Entity Name

MARSON PROPERTIES, INC. 03-02-2000 90066 013 ***150.00
Principal Place of Business Mailing Address
2400 SW 140 ST 7740 SWI4THSTREEY | e -
MIAM? FL 32176 STE 201
MIAMI FL 33156-3195
us
Suite, Aptl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650304242 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
Name
COHENv MARCELO Street Address (P.O. Box Number is Not Acceptable)
9400 SW 140 ST
MIAMI FL 33176
City FL Zip Code ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGHATURE
Signatura, typad or printad name of registerad agent and tille i appiicable, (NQTE: Registerad Agen signature required when rensiating) DATE
i
B s sossdson " | At MAY 5 2000 Feswil ba gs000 | 1> EclonCampsin Fancing - $5.00 vy e
5 7 : b 1 - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFIGERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Dslete TIE ([ change [ Acdition | -
NAME COHEN, MARCELD NAME -
STREET ADDRESS | 9400 SW 140 ST STREET ADDRESS .
CITY-§T-2P MiAMI FL CITY-ST-7IP ’
TILE D ) O pelete TITLE [ Change [ Addition | «
NARE SORENSEN, JORGE C. NAME
STREET ADDRESS | 8319 NW 12 ST STREET ADDRESS
CIpy-ST-21P MIAMI FL OITY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$3-2P
TITLE O pelete TITLE 1Change [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
oIry-$7-21P CITY-5T-2)P
TITLE [ Delete TITLE ] change (] Addition
NAME NAME
STAEET ACDRESS STREET ADCRESS
CiTY-§7-2iP CITY-ST-2P
TIMLE 1 Delete TITLE ] change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-8T-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is rue 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 carporation or the receiver ff trustee empowered to execute thi report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
change: attachment wit with all gther like e

owerad.

SIGNATURE: o Wit o ol UMARCELO COHEN, PRESIDENT _ 2/8/00 (305) 663-2880
SiGN‘TU_ﬁE MND TYPED OR PRINTED HAME QF SIGNING OFFICER OR ECTOR Dats Dayﬂmﬂ Phone #




