FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  PO1000073800 Fg‘gj.},;gl?f 2 899 am

1. Entity Name

MARQUIS | OF CORAL WAY, INC. 02-21-2002 90060 038 ***150.00
Principal Place of Business Mailing Address

12885 PINE RD. 12685 PINE RD.

NORTH MIAME FL 33181 NORTH MIAMI FL 33181

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5 - l } 2 gj } O Not Applicable
2l Count Zi H iti
® ountry P Country 5. Centifcatc of Status Dested ~ []  58+79 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T T = “Name )
AHAB, RAMSEY
D ! Street Address (P.0. Box Number is Not Acceptable)
12885 PINE RD. ,
NORTH MIAMI FL 33181
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 Flerida.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable. (NCTE: Registerad Agent signature recjuirad when reinstating) DATE
9, 1h|sfp|prpcr)rat|ci>rr1 is ehtg't::: th> se:nslfyc\its 'Isr;tang\ble At FILE N:JW!H FEE |Sm$b1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess
{See criteria on back) 0 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE O change [ Addition
NAME DAHAB, RAMSEY NAME
staeer aooress | 12885 PINE RD. STREET ADDRESS
ory-si-ze | NORTH MIAMI FL 33181 LITY-ST-20P
TILE ’ O Delate TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T1LE R O Belete TILE ‘ B (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE ] pelete TITLE [Ochange [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
HILE [ Delste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME \
STREET ADORESS STREET ADDRESS
CITY-5T-21F ITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporat} eceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n attacnmam with an addressewith all other like empowered.

ouIBEDRaMsaY [lahab  02-12-02(505)

SIGNATURE ANDJ(PEDﬁR PRINTED NKMWFFICER OA DIRECTOR 1 Date Waytime Phong #

Ay

CR2E034 (9/01)



