2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01600088994

|

Al

FILED
May 08, 2002 8:00 am
Secretary of State

|
f
{
<

1. Entity Name 3
MARABU ASSOCIATES, INC. _ 05-08-2002 90005 050 ***150.00
Principal Place of Business Mailing Address
1315 NORTHEAST 127TH STREET 1315 NORTHEAST 127TH STREET
SUITE 2 SUITE 2
rmmnal Sace . Dusingss o . llin~ Adrress
F0°25 Ny 87 Trmecs ~30a3: LT 8 Teqy
.. e R A, SRR EleT LT P DO NCT WRITE IN THIS SPACE
; 'f, — 7 X
City & State —3 City & State 4 FEI Number ‘_/ Applied For
lﬂn\l N = (Q &y DP\- M. ¥is! 11 lQ Z10H 6513 '7‘53 Not Applicacle
Country Country o , $8.75 Additional
3 3 [f I7 65 ’H r’ 5. Certificate of Status Desired O Fee Required
s “Niime and Address of Current Flegistered Agent N ——____7. Name and Address of New Registered Agent. _ ______ _ __ e
T |7 Namre ~ o
ERA, P.A.
SPIEGEL & UTR A Street Address (P.O. Box Number is Not Acceptabie)
1840 SW 22ND ST.
4TH FLOOR -
MIAM) FL 33145 iy FL | Zcom
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.
SIGNATURE -
Signature. typed or printad name of registered agent and tiths if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This carporation is eligible 1o satisfy its intangiole FILE NOW!H FEE IS $150.00 ' e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Er'ﬁ‘;:";Zr%agg;‘r?guﬁg‘:”c'”g fi.oo May Be
o . ed 10 Fees
(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECFCORS IN 11
e PSID I Delete LE | &) T z /?/hange (J Acdiion | 5
HAME.. THEODORE, SUZAN K , NAME THEO DO £E™, Sd ZANVE &
sweeT aoress | 1315 NORTHEAST 127TH STREET sieeTanoress 13D 33 AN & 7T TTelRARACE 3
orv-s-zr | NORTH MIAMI FL 33161 ivsee \iamy ., R B3)477 ﬁ
T [ Delets e Trea.sure 1 changs A Addition | G
NAME NAME Ms. MiKia Wu”lﬁms
STREET ADDRESS STREETADDRESS [R5 B M. Sh€Rman Cirele fH"A 207
CITY-57-2P CIFY-ST-2IP ROAMAA. y | 2 30 25
B el e i A ST - [ Delete P ARE— e | e e e Lo e e[ Change -3 Additien |- =
MAME NAME it e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP N o CITY-5T-21P

of the corp

13. | hereby certify that the information supphed with
indicated on this report or supplemental report is

changed, or &

oralignsethas elver or trustee gamfSowe.

TELANAME OF SIGNING

thig filing does not qualify for the exemption stated in Section 119. 07(3)
e and accurate and that my signature shall have the same legal ef
ecute this report as required by Chapter 607,
pifess, with all other\ike empowared.

rad IOMs

-

oL

(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
Florida Statutes; and that my name agpears in Block 11 or Block 12 if

(3es)

ct \ER OR DIRECTOR

~
— 3

Daytime, S - f,
P Bw) DL A DD




