: +  FOR PROFIT CORPORATION

ATX
UNIFORM BUSINESS REPORT (UBR) e ﬂ, F i‘)
DOCUMENT # p0300010803¢ 5§ G Lo
1. Entity Name  MARWA TNC. A a: 16
2352 NW 46th, ST. 09 JUN 1T
i MIAMI FL. 33142 L GESWIE
_ AL{ ARASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE
i 2 e T
2. Principal Place of Business 3. Mailing Address 158 !JBle':l*—flTD 17 #*1800.00
46th
Suite, Apt. #, etc. =T Suite, Apt. #, etc. 'O NOT WRITE IN THIS SPACE
MIAMT FL, 33142
City & State City & State 4. FE! Nt mber Applied For
: _ 20-0283377 Not Applicable
%'_5,1 42 COLS];\%E Zip Country 5. Certific te of Status Desired | | ‘5:2.87 iggfiir’;%”a'

DO NOT WRITE
IN THIS SPACE

7. Name and Adc ress of Current Registered Agent

Name .

27 P70 7700727 S8

treet Address (P.O. t ox Number is N cceptable)

> FZo

T/ 3F e

@4/// é—

City

<, FL 3§Code

SIGNATURE o) 7¢‘/ﬂ;ﬁ

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

nature. typed or printed 1 ame of registered agent ard title if appiicable.

(NOTE: Registered Agent $ic 1ature required when reinstating) DATE

Jatfuary 1 - May 1 Fee is !i150.00
After May 1, Fee is $5£0.00 9. Electici Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust F nd Contribution. D Added to Fees
Make Check Payable to Florida De))artment of State
10. OFFICERS AND DIRECTORS 11.
g Dres. s ST | A
STREETADDRESS |2 47 £r0.9 /‘»71/)7 7SR STREET ADDRESS
CITY-ST-ZIP \-‘)"jc;ﬁ ) KACITY-ST-ZIP
TITLE TITLE
NAME /7"2 <= /5:[ 33330 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP DO NOT WR'TE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP /]
TITLE TITLE \
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE N
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

/ZAHIDA A. MUNTASER
SIGNATUREY oy, 2

Pres. 4-

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sec ion 119.07(3)(i}, Flonda Statutes. | further
certify that the information indicated o1 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 ofiicer or director of the corporation or the receiver or trustee empower :d to execute this report as required by
Chapter 607, Florida Statutes; and thet my name appears in Blogk 10 or on an attachment with an addres: with all other fike empowered.

10-09

/SIGNATURETAND TYPFD OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




