FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P0O0000076258 Secretary of §tate
1. Entity Name ~ ¢ 01-13-2003 90698 007 ***150.00
MARIELENA, INC. 5
Principal Place of Business Mailing Address n ,
4451 TWIN LAKES BLVD 4451 TWIN LAKES BLVD <0605694
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
E- Principal Place of Business 3. Mailing Address ”"“m m "m "‘“ m” "’” "m "m "m m" "m Im' ‘m ‘"]
—Shile_Ap #-ai Sultr Api-; — = O3 CHECK RERE IF MAKING ChaNGES
City & State City & State 4. FEI Number Applied For
65-1030444 Not Applicable
Zip Country <ip Cauntry 8. Certificate of Status Desired O $8.75 Addltional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name

SHAMMAH’ WILLIAM G Street Address (P.O. Box Number is Not Acceptable)

4451 TWIN LAKES BLVD

FT LAUDERDALE FL 33309

City FL Zip Code

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 abligations of registered agent,

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
~— ... -.FILENOWIl EEE 1S-$150.00 - - - ’ -
e _ 9. Election Campaign Financin
At Hey 1, 2009 Fo wil be $550.00 o Pt Govinron ™ 3300 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delate TIN.E L7 Change [ Addition | &
ey
NAME SHAMMAH, WILLIAM G NAME =
STREET ADDRESS | 4451 TWIN LAKES BLVD STREET ADDRESS 3
CITY-ST-7IP FT LAUDERDALE FL 33300 ‘ CITY-ST-2IP o
o
TITLE SD [ Delete TILE [ Change [ Addiion 5
NAME . SHAMMAH, MARIE NAME
STREET ADDRESS | 4451 TWIN LAKES BLVD STREET ADDRESS
cnv-st-2P | FT LAUDERDALE FL 33309 LITy-S7- 2P
TITLE [ Detete TITLE (J Change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-21F
TITLE J Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - .
CiTY-$T-2F CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ cdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ‘ 7 Dejete TILE [ Change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IF -8T-41P
CITY-§ o CITY-ST
12. | hereby certify that the information supplied with this filing dogé not quplity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and agfurate are at My signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to efecute 1h#€ rdport as required by Chapter 607, Florida Statutes: and that my nai appears in Block 10 or Blgck 11 if
changed, or on an attachment wih an 5 ered.

o/ /o ¢/
[Dale V Daytime Phane #

SIGNATURE:




