2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sep 10, 2003 8:00 am
DOCUMENT #  P02000034518 Sgcretary of State

;;l;ln':;yAN;;;e INVESTMENTS. INC 09-10-2003 90065 020 ***563.75

Principal Place of Business Mailing Address
10218 ALLAMANDA BLVD 10218 ALLAMANDA BLVD '
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

o

B Spaney | A sy .

Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

SoTrraty I |ty Fi ") es10528 ot Apoica

?23“:]370 ﬁ%%// 72”073 7& ] .untry)’?ﬁ/ 5. Certificatiof Stafius I?esired_ IZ ’ ?g'gesqlﬁs:{;ﬁ'ofal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e . Toe
MAROUF, JOE Street Address (P.O,Hox Number is Not pcceptable)
10218 ALLAMANDA BLVD P VRS T A
PALM BEACH GARDENS FL 33410 :

Sy i P FL [2%%;.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGENATURE
Signature, typed or printed name of registered agent and titla if applicabte. {NOTE: Ragistered Agent signature required whan reinstating) DATE
4 FILE NOw!! FEE IS 55.50'00 9. Election Campaign Financin
Z“Aﬂer September 10, 2003: Fee will be $750.00 Trust Fund Coprnr?bution. ? ﬂ fgigj?ohgzi? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVT O petete TITLE P 7 , & change [ Addition
NAME MAROUF, JOE ) e arsuf, /’ ae.
staeeT ancress | 10218 ALLAMANDA BLVD , STREET ADORESS | st P2 ey ' 1Trns M/ ‘
CTY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-7P ey /e 6/7‘)’ ; /. 33332
TILE =S O pelete THLE g [ Change Adition
NAME W4ﬂ&{f 7‘& e NAME M.f)@lﬂf ’?JC' X
sheeT a00RESS | gp P Res’ p AYAS ey sTREET A0DRESS | gL P 240 CF yus Wy
s | e ppy ety F) 33332 sz | Low ot /1Y P/ F333 €
e ’ 7 e T R ’ ” - [Jchange [ Asdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O Delete TITLE ’ [ Change [ Addition
NAME AME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete miE Ochange [ Additin
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE : - Tl change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-71P

12. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like emgoweaet’ -
SIGNATURE; Y7/23 5E/-54/- 7235
NDate Daviime Phona #

CR2E034 (4/03)

T



