2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063012 Jan 12, 2000 8:00 am
- Enytane ' Secretary of State

MARJAB, INC. 01-12-2000 90007 043 ***150.00
Principal Place of Business Mailing Address
12354 DOGLEG DRIVE 12354 DOGLEG DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334374120 Eﬂ P [
' 0000258
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0502635 | Applied For
[Not 22
Zip Country Zip Country 5. Certificate of Status Desired a gg'gesqlﬁi‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = - - 4t Name .. . -. -
WIENEHr ABRAHAM Street Address {P.C. Box Number is Not Acceptable)
12354 DOGLEG DRIVE
BOYNTON BEACH FL 33437
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registered agant and title i applicable. (NOTE: Registerad Agenl signaturs required when rainstating} DATE
e maanan s suss assn " | afirMAY 1,2000 Fogwil bo Sss000 | 1% EectonCanesien fmancing - $5.00 iy e
g re - ’ N Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ) 2 Delete TITLE [ change '
NAME WIENER, ABRAHAM NAMIE
STREET ADDRESS | 12354 DOGLEG DRIVE STREEY ADDRESS
CITY-SY-ZIP BOYNTON BEACH FL 33437 GITY-ST-ZIF
T 3 Dalate TTE Ol O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 Delete TILE O change [0
NAME - — —_ - NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ petete e O] Change [
NAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delele TITLE Ccharge -
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [T Defete TITLE O Change 177
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
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 cath; that | am an officer or director
of the corpoeration or the regaiver or trystee empovlered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attac twith g address, with all other like epnpowered.

Do SRR /d/éﬂé"/z ’/%Ao /-S8/-9FPF-Yp .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE:




