2002 UNIFORM BUSINESS REPORT|(UBR) FILED

30, 2002 8:00
DOCUMENT #  P95000063012 ngécretary of Statgm

1. Entity Name

MARJAB, INC. 01-30-2002 90040 045 ***150.00
Principal Place of Business Mailing Address
12354 DOGLEG DRIVE 12354 DOGLEG DRIVE

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

GO A

2. Princ¢ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0592635 Not Applicable
- - c —
Zp Country Ze ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el e L Name - - - - - T
MENER' AB AM Street Address (P.O. Box Number is Not Acceptable)
12354 DOGLEG DRIVE
BOYNTON BEACH FL 33437
: City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its reg\sle'red office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad nama ol registerad agent and fite it applicable (NOTE: Ragistefed Agent signature required when reinstating) DATE
9. This corperation is eligible to salisly its Intangitle FILE NOW!!! FE; IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Defete TILE O Ghenge [ Addition
NME WIENER, ABRAHAM NAME
streer s | 12354 DOGLEG DRIVE STEIEET AUDRESS
crv-s-2¢ | BOYNTON BEACH FL 33437 CiTY-ST-2iP
TILE O telete TTE O change [ Addition
NAME NA:ME
STREET ADDRESS STREET ADDHESS
CITY-ST-71p CIFy-ST-2P
me o . T deete. _ TIT;LE B — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P oIlY-81-71P
TILE O telete TITLE I Change [ Addition
NAME NA:ME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CATY-ST-2P
TILE O pelete TlT;LE [ change [ Adgition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TITE [ pelete TII:LE O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CijY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the eiemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my sigriature 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 to execule this report as reqlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, thar like ermpowered. I M o .
SIGNATURE: %QL“@ LR TN Lrene? %% Y LG94 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREICTOR i Date Daytime Phone #

)

48518€0

Y

CR2E034 (9/01)



