2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # L60930

1. Entity Name

MARWAN, INC.

Ll

e L]

Principal Place of Business

1006 N. SEACREST BLVD.
BOYNTON BEACH FL 33435

Mailing Address

1005 N. SEACREST BLVD.
BOYNTON BEACH FL 33435

2. Piincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #,

elc.

AT

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90125 037 ***150.00

NI

DO NOT WRITE IN THIS SPACE

I

-~ -City & State T T T Y BB A e T S et TS § | ..Numbg,...:s‘;-fo-"gm'igwm_ua— Applind-Fof—f e
) o - |" [Not Applicatie
Zj t i Count i
® Country Zp ountry 5. Certificate of Stalus Desired 3 $8.75 Adgltional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglsterad Agent
Name
GAL), RADI
Street Address (P.O. Box Number is Not Acceplable)
1005 N SEACREST BLVD
BOYNTON BEACH FL 33435
s City FL Zip Cede
8. The above namead entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and tite it applicatls, + (NOTE: Ragisieted Agent signatura raquired when remgtating) DATE
9. This corporation is eligible o satisty its intangible FILE NOW!I! FEE IS $150.00 ection C i Financing
Tax fling requirement and elects o 0o 5o, After MAY 1, 2001 Fea wif be $550.00 10 Fecion Campeign Enancing $5.00 woy 52
(See criteria on back) 3] Make Check Payable to Depariment of State
At e o n i, OFFIGERS AND DIRECTORS © © | = = - B 1R agm—r ACOITIONSICHANGES TO.OTFICERS AND DIRECTORE N1 ——aa e
T PD [ petete TRET T T T S S e Y Oenge S [ Bdhion - S <
NAME MUHTASIB, HALA HAME =
STREET ADDRESS | 1005 N SEACREST BLVD STREET ADDRESS p:3
CIry-ST-ZIP CrY-ST-71P o
BOYNTON BEACH FL 33435 _ o |
mE 4 m- § ﬂz £ Delete TME JE [ Change [meumm 8
HAME P 7— NAME CADa GAaL=
STREET ADDRESS 005"*/\/’_5@‘1" v7 SHEETADDNESS | yo, S M. S€AaChAEAT
_§T- 5 P (2 J§1- 30 e o ) 2T
CITY-ST-2ZP RBlep &74.# }fg&ch/ ‘25 | onv-si-ze Boegeivs Bou, S0 3147 F
THLE ) £ Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CY-51-2P
WL O Detete IMLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 5T1-2P GITY-ST-ZIP
TILE [ Delete TITLE [Ochange [ Addilion
NAME HeME
= STREETADDRESS . { st o ccomans . STREET ADDAESS
CITY-5T-2P i T ey [VinC i P R et e
e Aoe
TITLE 7 Delete TLE I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-BP CITY-ST-2F
13. ! hereby cerilfy that the information supplied with this filing does not quakify for the exempition stated in Saction 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar cath; that | arm an officer or director
of the corporalion or ihe receiver or irustee empowered to gxecute this report as requiges
changed, or on an atlachment with an agdress, with gllpther like empowered.

SIGNATURE:

ey Chapter 607, Flor]das]mes: and that my name appears in Block 11 or Block 12 #

itz

Daytime Phona #




