FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000088994
1. Entity Name 05-05-2003 920139 044 ***150.00
MARABU ASSOCIATES, INC.
Principal Place of Business Maiting Address
3033 NW 87 TERR. 3033 NW 57 TERR. 10098558
1= MIAMITEL 33147~ = - = S e o MIAMI FL 33147
Suite, Apt. #, efc, Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—1 137534 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 p_xdditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature raguired when reinstating) DATE
"FILE NOWIN! FEE IS $150.00 . . ) ) .
; 4 - AP B [ — e} _Election Campaign Financing $5.00.May Be
After May 1, 2003 Fe? wiil be $550.ﬁﬁ . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TIE PSTD [ elete TITLE ‘. [ change [ Agdition
NAME THEODORE, SUZAN K NAME
streer anoress 3033 NW 87TH TERR. STREET ADDRESS
cry-st-ze | MIAMI FL 33147 CITY-ST-2IP
TMLE T O belete TITLE [ Change [ Addition
HAME WILLIAMS, NIKIA MS. NAME
sTreet aooress | 8530 N. SHERMAN CIRCLE #A207 STREET ADDRESS
CITY-5T-2IF MIRAMAR FL 33025 GITY-87-2IP
TITLE [ Datate TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-71P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
| GiTY=ST-2p - —Q-ov-sr-1p T
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP /———-——--.\ e — CITY-ST1-2IP

12. | hereby certify xNqot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ey adghiralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corga ffed o ex ute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Blag (UO( Bfot)k 11if

changet!] or on an attachm 4ith & ds, wit all other | &'d‘" epered.

< "’“
n; 5
P n:u{w OFFICER OR DIREmH,f ) Caytime Phane #

LYV Ll

ny

CR2E034 (10/02)



