2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARSON PROPERTIES, INC.

S97376

Principal Place of Business

Maifing Address

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90125 028 ***150.00

AV BY299c0

400 SW 140 ST 7740 SW 104TH STREET
MIAMI FL 33176 STE 201
MIAMI FL 33156
C IVANTINERRRRAREEAR RN

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0304242 Not Applicable
Zi Countr Zi Countr . . it
P uniry P uniry 5. Certificate of Status Desired O $8.75 Additionay
) Fee Required
~—=§; Name and Address of Current Registered Agent. - - - o 7.- Name and Address of New Reqistered Agent . e — o
) Name

COHEN, MARCELD :

9400 SW 140 8T .2
CMAMIFL33178 -

Rl L R

" AR

Street Address (P.O. Box Number is Nat Acceptable}

City

Zip Code

FL

8.'The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept

the obflganons af regrstered agent.

SlGNA’T‘URE‘

Signature, typad or printed name of registered agent and title if applicabla,

(NCOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW!!! FEiE IS $150.00
. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE PD O] Delete TmE O changs (7 Addiion | &

NAME COHEN, MARCELO NAME =]

sTreer aooRess | 9400 SW 140 ST STREET AUDRESS %

CTY-ST-2IP MIAMI FL. CITY-5T-2IP S
o

TNLE D 1 Delete TMLE Tl change [ Addition 5

NAME SORENSEN, JORGE C. NAME

sTreeT aooress | 8319 NW 12 ST § stecer snoRess

CITY-$T-2IP MIAMI FI_ CITY-§7-2IP

TILE —_ R c2 e - [F pelpte—e——-—f] TTLE - — - - - —_ a~w - - - - .[]Change [} Acdition | .. .

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2iP

TITLE £ Detete TITLE 3 Change [ Addition

NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delste TITLE O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-7P CITy-ST-2P

12. | hereby certify tHat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if

changed, or on an attachment with

ith all other like empowered.

=t

2E REGELZED

APRIL 1, 2003 (305) 663-2880

SIGNATURE: ___ SIGNA,
-~

pnﬁﬁwmuc CFFICER OR DINECTOR

Date Daytime Phona #



