FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARNA B8y Tav

7&6 00006y OO +—

ESTMENTS Tre

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

CA4S N Nk BV

3. Mailing Addr

0618 BUE RoRDEAVX

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2002 8:00 am

Secretary of State

05-15-2002 90104 008 ***150.00

DO NOT WRITE IN THIS SPACE

Tl L
City & State City & State i’_ 4, FEI Number . Applied For
[ as Lyt2 ﬁ fovt a332893) Nat Applicable
\J

Zip Country Zip Country - . $8.75 additional

3 Ygol 1)) buvo wys 335 Sg’ Wi 11§ b 6y 5. Certificate of Status Desired [0 20 Requirec: ional

7. Name and Address of Current Registered Agent
Name

DO NOT WRITE . .
IN THIS SPACE

ASEM HAfar

[EETY

I érr@&Atirtisﬁ\fEO..‘B‘ Tsljjrﬁerﬁ'go&‘\ﬁce

[F:10)0-) [Py

AU

U2

FL | 8% sp

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

(][] 0

Signature, typed or printed name of ragislered agent and

title if applicable.

{NOTE: Registered Agenl signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ¢

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

55.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS
me QTP (,\gém HASAr e
NAME NAME \
619 Rwe BoRDEAVY
STREET ADDRESS gL 336¢€ < STREET ADDRESS
CITY-ST-71P LvT? ATY-51-2P
L TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
I Y -ST-2IP
ML TIE
NANE NAME
STREET ADDAESS STREET ADDRESS ;
o520 csr-2p _ - DO NOTWRITE
TILE B TMLE ‘
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP £IrY-ST-2iP
TmLE TmE
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplementzl report is true gag
of the carporation or the receiver or trustee empowsg
" 4

attachment with an address, with all other likgee

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€/to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

L1670 §13 432448

“~EIGNATURESND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034B (12/01)



