. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018699 May 11, 2001 8:00 am
"MARANA ENTERPRISES, ING Secretary of State
i 05-11-2001 90082 012 ***150.00
Principal Place of Business Mailing Address
4380 PGA BLVD 4277 ROYAL OAK DRVE
103 R PALM BCH GARDENS FL 33410
PALM BCH GARDENSF L 33410 us
us .
T S L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65-0651291 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

-PASEES, MARLENE T NaWﬂeﬁ‘fO;f} A pcEAE

4380 PGA BLVD Stréet Addréss {P.O. Box Number is Not Acceptable)

103R
PALM BCH GARDENS FI. 33410

City FL

Zip Code

8. The above named entity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

denl AP, Yooy

SIGNATURE
(NQTE: Rogistered Agent signature required when ?inslmmg) DATE
5. This carporation is ligble {0 saidy s Intangie FILENOWN! FEEIS$15000 1| 0o 0 nong $5.00 vy 26
Tax flllnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criterfa on back) O Make Check Payable to Department of State ]

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete e et wﬂ » EXPhange [ Addition

e PASSOS, MARLENE e Prisas; (HE e DR

street aooress | 200 UNO LAGO DR, 304 STREET ADDRESS $L77 1Pt O P’I/DG '3

erv-st-z¢ | JUNO BCH FL CITY-ST-IP Pum- BH Gﬁf&ﬁ-{l:, 7/0

TITLE 3 Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Detete I TITLE O Change ] Addition
NaME | P e NAME e . — -
 STREET ADDRESS STREET ADDRESS

CITY-§T-21P | CITY-5T-219

TITLE O Delete TITLE [ Change [ Addition

MME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informajbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i) -Elorida Statutes. | further certify that the information
indicated on this report or suppflemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corparation or the rec:
changed, or on an attachm

SIGNATURE: X

t with an address, with ail other like empowered.

ar or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

PANLELS ﬁ:ﬁ‘of ﬁ?/jﬂ&f;& V7Vt Vo 431D 23,100/ é!—@z 4LAY-J492
1/959 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date viirfa Phene #

/ I

CR2E034 (10/00)



