v

~~ 72004 FOR PROFIT CORPORATION

- REINSTATEMENT -

-~

LED

11

DOCUMENT # K19701

1. Entity Name

MARJU CORP.

Principal Place of Business Mailing Address

169 E FLAGLER ST 169 E FLAGLER ST

SUITE 150G - SUITE 1600 ) L

MIAMI, FL 33131 US . be 7 MIAME FLE331315 55US, . 1 TeF

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 10252004 REIN-P CR2EQ98 (6/04)
City & State Cily & State 4, FEI Nurmber Applied For

65-0040191 Not Applicatle
Zip Couniry o Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
- © 7T8. Namd and Address of Current Registered Agent™ — T - - ~ 7. Name and Address’of New Registered Agent e
Name

HARRIS, ELLIOTT
111 SW3

6 FL

MIAMI, FL 33130

Helene Lindenfeld

Street Acidgsgs {P.O. Box Number is Mot Acceptable}

E.Flagler

Suite 1600

City

Zip Code

FL | “"3%131

Miami

8. The above named entity submits this statement for the

rpose of changing its registered offj

or regislered agent, or bath, in the State of Florida. 1 am familiar with. and accept

the obligations of registergd agent.
SIGNATURE. M 2l

Signatire 1 pemici nane ot fqutot oo gl and

RN %TE: Registered Agent signature required when reinstating)

* DAIE *
P s

- -7 FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s, 807.193(2)(b), F.5..
carporation did not receive the pricr notice.

he

ADDITIONé/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - - = -OFFICERS AND.DIRECTORS. -~ 11.
TTE DVP O oelete nILE [ Change 1 Addition
AbE LINDENFELD, JUDITH KAME l;]|j_||__||_jq~:~ 31520
STRELT A0ERLSS | 169 E FLAGLER 1600 STRECT ADDRESS 1113040025006 #2150 .00
CITY-85- 4P MIAMI, FL. Iy -ST-21P
TILE DP i O Delete TITLE 1 change ] Addition
HAME LINDENFELD, MARTIN KAME
STREET ADDRESS | 169 E FLAGLER #1600 STREET ADDRESS
iY-S1-7p MIAMI, FL. 33131 . e R omvesTo2p
ImLe ns - 0 Desste HILE Ochange [ addiion
mate . __ | LINDENFELD, DANYA I v N - — — '
STAFET AGORTSS | 169 E FLAGLER 1600 STREET ADDRESS . o= o : "“ T -
CITY-57-2P MIAMI, FL GITY-ST-2IP
UILE AS 7 X Delee HILE DS Jonange [ XAddition
NAME RESSLER, GARY NAME Helene Lindenfeid -
SIREET ADURESS | 169 E FLAGLER STE 1600 STREET ADDRESS -

. agler 1600
Cv-S1-2¢ | MIAMI, FL 33131 crr-S1-2p 11;? ?.m]? 51]: g'z':n 23
IITLE [ Detere TITLE pemmETe T [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oiTY-57-2- - - - ) o city-ST-2p .
niE <" T - O peleze - - RiLE P s D_Cﬁép_gq ___D Agdition
MAMELS "5 ] NAME i
STREFT ADDRESS? [ STREET ADDRESS . . .
CITY-S1-21 e i Cv-5T- I : '

12. | hereby certily that the intormatién supplied with this filing does not q
- findicatad on this report or supplemental repert is frue’and accurate’ an
of the corporalion or the receiver or trust

changed, or on an attachment v?ﬁ a

SIGNATURE:

uahty.for the exomption stated in Section, 119.07(3)1), Florida Stawics. T further ceitify tHat the information”
d that my signature shall have the same legal effect as it made under oath;that | am an officer or dirgclor

empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

Y

SIGNATYRE AND TYPED OR PRINTED NMF SKGNING GFF

resg, with alotrw’we{ed AM
Tc‘.“ﬁoamésc‘run C 7

Date Dayima Fhorg o




