2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067809 Aug 31, 2000 8:00 am
- Enty Naime Secretary of State

MARIAH, INC. 08-31-2000 90002 001 ***550.00

Principal Place of Business Mailing Address
[ﬁm W ---------

DR AT

2. Principal Place of Business 3. Mailing Address ”Im", ””l
3544 Countvy lakes Drvel /S‘ ovne 1
Sulte, Apt. #, etc. 7 e Apt. #, etc— P DO NOT WRITE IN THIS SPACE
City &S;Ta " do F[/ City & State 4. FEl Number 59'3334585 ::z:)gzc:) Eg;b]e
Zir@g 2 ?f %/EOQUHSL A/ Zip Country 5. Certificate of Status Desired [} ?e%ggl ’j?r‘:‘gﬁ(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New He;jJstered Agent _ i _

B e o e e e e B e N

(muﬁ_e% /4{&{& Rouf/] ym%m:(RQ Box Number is Not Acceptable)
Aﬂmomﬁzﬁm_ﬁm,szmsg e Conetely Lakes Bive
Ovlado, P 32812

City FL Zin Code

e purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

£ 2800

8. The above na\rﬂgzd enlity submits 1is statement for

SIGNATURE -
s Aypgd or printed of registarMf agent and ltie if applicable {NOTE: Registered Agent signature required when reinstating) -+ DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10 . e :
- ; h o . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 4o so. After SEPTEMBER 13, 2000 Min. wiit be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORSYN 1,1
LN 1 1 VA -
TmE T Petete TILE Steve \[itlevs,; S&:re‘hvy [ Change Addiion, } =
NAME TREDMAN-RALLA— . LG Ase1 Elsere Rad -
STREET ADBRESS [reddG-E—MILLOREST ST STREET ADDRESS 7 ‘:‘
o2 | QRLANDO Fi 32803 s | Oclonddo , F2 32034 o '
e O - T Detete e Rlan P ! f . Néhange O] Addtion |
e .
e ROWE, ALAN , [Presidests o an Rowe | frecidughy
\
STREET ADDRESS — STREET ADDRESS | 354, th-rhy Laktes Drive.
CY-ST-2P | ORALNDO-FL-32804 CITY-ST-24p vla €2
TITLE O pelete TITLE [ change  [J Addition
THAME e — e s = NAME=_— | - =2
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -$T-2P CITY-$T-7P
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P
TITLE O pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP : GITY-ST-7IP

13. | hereby certity that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

jiuez d.

changed, or on an attachment with an address, withyall other likerempowers
F—2F 00

v
Date Daytime Phone #

SIGNATURE:




