2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # K19701 Secretary of State
1. Entity Name 03-10-2003 90140 026 ***150.00
MARJU CORP.
Principal Place of Business Mailing Address
169 E FLAGLER ST 169 E FLAGLER ST
SUITE 1600 SUITE 16800
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0040191 Not Applicable
Zip Country P ‘ Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
B NHARR'S; ELLIOTT" Strest Address (P.O. Box Number is Not Acceptable)
111SW3
6 FL
MIAMI FL 33130 Cily FL | Zrcoce

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. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agant signature required whan reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) . ' .
i 9. El C F
At iy 1,2003 Fo willbo 555000 ot Camoagy oy $5,00 wey

Make Check Payable to Florida Department of State '

L0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DvP O pelets TIMLE [ change  [] Acdition S,
NaVE LINDENFELD, JUDITH AN 2
street AooRess | 169 E FLAGLER 1600 STREET ADDRESS <

[or ]
CTY-ST-2IP MIAMIFL - CITY-ST-2IP 2
T DP [ Delete TITLE [ Change (] Addition g
NAME LINDENFELD, MARTIN NAME
streeT AD0RESS | 169 E FLAGLER #1600 STREET ADDRESS
CITy-S7-21P MIAMI FL 33131 CiTY-$T-21P ]
e $ 71 Delete TILE D.5. Xl cnange [ Acdition

TNAMET T 'I'INDENFELD:_UAN?A_ = B “FUNME—— ' lﬁDEiJF\":LD‘(D!‘t”VA— :
streer a00REss | 169 E FLAGLER 1600 stheeTaooeess | 4 09D E Glel. /oo
CITY-ST-71P MIAM! FL CITY-5T-2P Miami , Ft. 33131
TITE VP S velote TITLE ASSiaTRWT SEC O change [ Addition
HAME LINDENFELD, ELSA HAME G ﬁ»y RessLER- 1_ 00
stReeT A0DRESS | 169 E FLAGLER STE 1600 STREET ADORESS | [ FRAGLER S 1k
CITY-5T-21P MIAM| FL CITY-ST-2IP MiAavi; F(_ 3212}

TIEE [C] Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin éc{: does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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
r cr): trustee empowered 1o execuie this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attachment

itha dress, w Il other like empowered.
SIGNATURE: S/l Jﬂ% CAE REQDanyaLindenfeld 3/5/03  3ug-314-3677

“SHGHATURE AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats  ° Daytime Phane #




