2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
HOVED

DOCUMENT # V66316 A
1. Entity Name bi
MARCANO (PHASE 1), INC. o
. 00 JAM 18 PH 4:58
Principat Place of Business Mailing Address CCRETARY GF STATE
2875 NE 191 ST P.0. BOX 630817 TALLAHASSEE, FLORIDA
PH I MIAMI FL 331630817 .
AVENTURA FL 33180
us
> PR T M RAVANC R EE R ER I
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-0366608 Applied For
Not ,-:,‘";"1:': .
Zip Country Zip ) Country 5. Certiicats of Status Desied [k ?g.;gq 3:1:;1iona|
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent B
Name
PREMIER ASSET MANAGEMENT INC Street Address (P.O. Box Number s Not Acceptable) R
2100 PARK CENTRAL BLVD N
SUITE 900
POMPANQ BEACH FL 33064 o FL | ZpCede

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

SIGNATURE
Signatura, typed cr printad nama of registered agant and tile if applicable [NOTE: Regisiered Agent signatura raquitad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ion Financi
. cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;“gzn dag paign Hinancing 0 $5.00 May Be
A ontribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS | EB2 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD Cl Neleta TITLE PD Q Change E -
::F:;EET ) AZOUL‘E JACKST 2:”5 s Tack Azout

ADDRE! REET ADD

CITY-ST-2I 3302 lE 207 51 #1502 CITY-§T- 2P 2875 NE 191 ST PH 1

wolT NMIAMI BEACHFL -ST-4 “Dnt“r:’ FL 33180
TMLE SD [ Delete TITLE D (@ Change [1°*~
e AZOUT, GLIDA e Cilda Azout
STAEET A00RESS | 3802 NE 207 ST. #1502 STREET ADORESS [ 875
CITY-ST-2IP N. MIAMI BEACH FL CITY-sT-2IP NE 191 ST PH 1
TITLE R T © T O opakete TILE : : * - ClChage [+
JUAME NAME
STREET ADDRESS STREET ADDRESS .

_ -— —TTA L
OITY-ST-ZP CITY-§T-2IP oo 31033 77 7 4
HA2BA30—01023 815

TITLE O peleta TITLE o - m Lo
e e k|55, 75 Wisas .
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP LIy -$7-2iP n .
TITLE O Delete TITLE TScgange 11+ 1
NAME NAME
STREET ADDRESS STREET ADDAESS v
CITY-ST-21P CITY-5T-7IP \
TILE 1 Delete e \J O Chenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wﬁddr ss, with all other like empowered.

R

SIGNATURE: S\ zcA =0 /,A/%Zﬁﬁ /305) 9365/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day‘hm‘gphona #




