i

R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S97376

MARSON PROPERTIES, INC.

Principal Place of Business

9400 SW 140 ST
MIAM! FL 33178

Mailing Address

7740 SW 104TH STREET

STE 201
MIAMI FL 33156
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

|
FILED ;
May 12, 2002 8:00 am:

Secretary of State  »

05-12-2002 90642 015 ***150.00

AR VR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 503 Applied For
6 04242 Nat Applicable
7i t Zi | iti
° Country e Country 5. Certificate of Status Desired O $8.75 Additional
! Fea Required
6. Narne and Address oi Current Reglstered Agent 7. Name and Address of New Hegls:ered Agent
- = e xX= T :,- - - E—— —cy = | Name _-‘]_, e — == P — — =

COHEN, ELO Street Add (P.O. Box Number is Not A tabile)

ree ress (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"agem. or

both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NQTE: Ragistered Agent signatura raquired whlen rgingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax {ling requirsment and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

(Sed criteria on back)

O Make Check Payable to Department of State

CR2E034 (9/01)

", . OFFICERS AND DIRECTORS I 2 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me < | PD O Delete TITLE O Change [ Addition
NAME COHEN, MARCEI.O NAME
sTREET aockess | 9400 SW 140 ST STREET ADDRESS
Cily-§1-2 MIAMI FL CITY-5T-ZIP
TILE D O Delete TILE O change [ Acdition
NAME SORENSEN, JORGE C. NAME
sTReET ADDRESS | 8319 NW 12 ST STREET ADDRESS
CITY-51-21P MIAMI FL CITY-§T-2IF
“TME - e TR SR e THE ™o sm|retr = afsm et o L o e e w~ 7] Change - - [SlAddition <|~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Detete TITLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7tP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CATY-ST-2IP
TILE [ pelete TILE {JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F

13. | hereby certify that the information supplied with this fmnc? does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report s true an
grempowered 1o oxecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporanon or the receiver or trust

changethes ercat{EEhmer,

SIGNATURE:

garess, with all other like ergpowered.
QUIREMrcelo cchen 4/24/02 (305) 663-2880
Data Daytima Phone #

CER OR DIRECTOR l




