T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26099

1. Entity Name

MARCANO, INC.

Principal Place of Business

2875 NE 191 5T

PH |

AVENTURA FL 33180
us

Maiting Address

P.0. BOX 630817
MIAMI FL 33t63.08t7

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, eic.

ahivh
FLED

APPROVED
AND

00 JAN 18 PH 4: 57

SECRETARY OF STATE
TALLAHASSEE. m,oégA

A REEA B K

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FE! Number Applied For
650329513 .
Zip Country Zip Country . ) $8.75 Additional
| . §. Certificate of Status Desired o Fae Paquired
- 6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PREM' ASSET MGMT" lNC' Street Address (PO, Box Number is Mot Acceptable)
2100 PARK CENTRAL BLVD., N.
SUITE 900
POMPANO BCH FL 33064 City FL | ZpCoce
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narna of ragistered agent and title f applicabla, (NQTE. Registered Agenl signatura required when reinstating} DATE
L
9. This corporation s eligibte to satisfy it Intangible FILE NOW!!t FEE IS $150.00 1 . o
- - 0. Election Cam, F c
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trjgt ':Sndacoi?rligbﬂmi :nan ing i_g_e?ﬂohggz SBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete e PD i) Crange [0 Addi
NEME AZOUT, JACK NaME Jack Azout
STREET ADDRESS | 3802 NE 207 ST #1502 STREET ADDRESS | o g o 5 NE 191 ST PH 3
erY-st-zF | N. MIAMI BEACH FL CITY-ST-2IP
e sD [ belete TimLE SD ’ Kl change [ Additi
NAME AZOUT, GLIDA NAME Gilda Azout
STREET ADBRESS | 3802 NE 207 ST #1502 STREETADDRESS | 2875 NE 1971 ST PH 1
CITY-ST-ZiP N. MIAMI BEACH FL CITY-5T-7Ip Aventura, FIL_33180
* TITLE T © O Delete mE - ~ : - 8 [ change ™ [ Aditic
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-2r o528 SOOON31 038 73—~
e D telete i -01/20/00~-0
NAME NAME k¥ 158,75
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TITLE [ Delete TITLE
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TIME [ pelete TITLE
NAME NAME
) STREET ADDRESS STREET ADDAESS
CITY-51-2iP CITY-5T-21P

- .
IR

T P
R e

e - StR TRV PR

I h2fao )

" 13. 1 hereby certify that the information supplied with this fling does nct qualify for the exemption stated in Section 119.07{3)i), Plorida Statutes. J further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with al! other like empowered.

735 51 7S

'SIGNATURE: ___ 02} /17)

SIGNATURE AliD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #

1



