2000 UNIFORM BUSINESS REPORT (UBR) - FILED

TREARETSE

DOCUMENT # | 60990 Feb 16, 2000 8:00 am
. Entity Name S
- ecretary of State
MARWAN, INC.
02-16-2000 90141 027 ***150.00
Principal Piace of Business Mailing Address
1005 N. SEACREST BLVD. . 1005 N. SEACREST BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-3003 I VLT R A
E P v SRR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City  State Ciyasae | 4. FEI Namber — TAppiied For
65-0197319 Mot Applicatle
Zp Country Zip Couniry 5.- Certificate of Status Desired O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name R ADT G AiL T
GALl, SUHARR Street Address (P.O. Box Number is Not Acceptable) >
1005 N SEACREST BLVD 005 N, SeAcResT BLub,
BOYNTON BEACH FL 33435
: G Zip Cod
Y BoynTon BeAatt FL |?"°%%4.35

8. The above named entfiy submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

v

+

CR2E034 (9/99)

v .
g g
SIGNATURE \/ S /2’%/ Z (77 M éi
Signature, tyljed or DM @Med agent and title if a,opfcab!& hd {NOTE: ngist{ned Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi .
= . A . ) paign Financing $5.00 May Be
Tax hh_ng rge!uweg_wgm _and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. T . Added to Feas
(SeeCriteria'on back) — - - [0  «| - Make Check Payable to Department.of State. .| _. . . _ __ .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p = Detete e Ol change [ Addition
NAME SUHAIR, R. GALI NAME
STREET ADDRESS | 1005 N SEACREST BLD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-5T-2IP
TILE O petete TITLE PRES , DIR - ] Change HAddition
NAME NAME HALA MURTASTH
STREET ADDRESS sk | 1005 N SCACREST BLUD. .
CITY-ST-2IP CITY-ST-2IP ROYANTON Be ACH  fL 3IRL3S
TITLE . 1 pelete TITLE V. P, 8 y T, bhIR, ’ [ Change MAddiUO"
NAME NAME RADZ o LT .
STREET ADDRESS STREETADDRESS | jo0 § N. SEACREST Riewv D,
CITY-ST-7IP CITY- ST-2IP BoyY~nTon B6ACW, FL 33 4.3 Q
THLE (7 Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ | cmv-st-ze ) o
mg | ’ O belet TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
mEe ' 7 Delete TILE O change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fortﬁe 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 accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with er like ampowered. ~ / Zg

DIRECTGR Data Daytime Phong #

SIGNATURE: _ \/

SIG




