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Jim Smilth

DIVISIGN O (»OF“{O

1. 1Corporation Name
MAROOBUSA CORPORATION

F62293

Malling Address
% OUFFORD M. KOLBER

" Principal Place of Businoss
% CLIFFORD M. KOLBER
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| 3. Date Incorporated or Guaified | 38, Date of Last Roporl

02f12/1982 04/22/1993

4. FEI Number Appliad For
o 59"226626 1 Nol Applicatle
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ko,um CLIFFORD M
WONITAVE

Namé

5] 50 95 ik
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%\ _________ 2/ 0
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3 o Wy 1 Pt/ FL ] g3 23
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,r!l | do heraby ceriify that the information supy Hind with this frlmq is voluniariy furhished
Division of Corporations from any liability o

that the information indicated on this annual
that | have fulliled al obligations concarning unclainied property imposec by
empowered to execute this reporl as rghirod by Chapler GOY or Chapter 617, Florida Statutes; and thal my name appears
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"SiGNATURE: _
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