DOCUMENT # V26099
1. Entity Name FILED .
MARCANO, INC. Jan 09, 2001 8:00 am | |
Secretary of State
Principal Place of Business WMailing Address 01-09-2001 90008 015 ***158.75
2875 NE 191 8T P.0. BOX 630817 :
FH I : MIAME FL 33163
AVENTURA FL 33180 Lot
Us
]
S S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE | :
City & State City & State 4. FEI Number 65‘0329513 Applied For <; r
Not Applicable 1
Zip Country Zp Country 5. Certicate of Status Desired geaaggq Additora ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;; -
Name } 7
;?EOMPESEESEM'?RMA-[IBIT\?Dl " Str:eet Address (P.0. Box Number is Not A_cceptab\e) £ :
SUITE 900 5
POMPANO BCH FL 33064

City FL ’ Zip Code

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

SIGNATURE
Signatuwe, typad or printed name of registerad agent and title if applicable. {NOTE: Regi: d Agent sig reguired when rei DATE
) o e ; ™
8. This corporation s eligible to satisty its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 S O
o Trust Fund Contribution. . Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .

e FD [ pelste me [Jchenge [ Addion | &

HAME AZOUT, JACK NAME g

STREET ADDRESS | 2875 NE 191 ST, PH-1 STREET ADDRESS 3

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP 8
o

TTLE sD J Delete TmE O change (] Addiion | &

NAME AZOUT, GLIDA NAME

STREET ADDRESS | 2875 NE 191 ST, PH-1 STREET ADDRESS

CITY-5T-2IP AVENTURA FL 33180 CITY-5T-2IP

Time e, 0. Celete. me _ O change [ Addition

NAME ' - NAME - ; T T ; "

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CIFY-S1-21P

TME 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2P

TITLE O Delete TLE [JJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att with an address, with all other like empowered.

achm
SIGNATURE: /}/7 hﬂ s Jack Asost sior  (Ger)ass-sias

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR " Daa Daytime Phane #




