¥

2002 UNIFORM BUSINESS REPORT (UBR)

‘ FILED

DOCUMENT #

P96000018699

Apr 22,2002 8:00 am
ecretary of State

owrocen

1. Entity Name ,;c
MABANA ENTERPRISES, INC. 04-22-2002 90287 006 ***150.00
!
i [
Pn’ncip;al Place of Business Mailing Address
4 PGABLD " — - - T - — 47T ROVAL-OAK- DRIVE -—  ~—-orims = | — o o e ea o L.
103 R PALM BCH GARDENS FL 33410 ]
PALM| BCH GARDENSF L 33410 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. Do NOf WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65-0651291 Not Appiicable
N . Zip; cmpm GOy ) Zp e o | Country =55 Eertfiontaiat S— ;--5.3-15;Monal .
. Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PA;SSOS’ LENE Street Address (P.Q. Box Number is Not Acceptable)
4380 PGA BLVD
103R
PALM BCH GARDENS FL 33410 Chy FL [ 2 code
B, The:above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
I
! ..
SIGNATURE
ol ; Signature, lyp?d or grinted na_rge_ni_rﬁg;it‘srad agemﬂand Litle if i@al.;_le . {MOTE: Registered Ager]t signature required when reinstating) DATE
n . . - . . . N I g - T = = T T A el |
9. This corporation is eligible to salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(Seie criteria on back) Make Check Payable to Department of State '
b b P OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me | P 1 Delete L O change [ Addilion | S
NAME PASSOS, MARLENE NAME g
STREET ADDRESS | 4277 ROYAL OAK DR STREET ADDRESS §
orv-st-2e | PALM BEACH GARDENS FL 33410 CTY-5T-2P o
T O Delete T OChange [ Addtion | &
NAME NAME
——CTaEET. drv\nnrr'c- — e T e o o e s e STRECLADNAFSS ~ L e e e e
CITY-§T-21P CITY-§T-21P
TITLE & I Delete TILE O change [ Addition
NAME NAME
STREET A@DRESS STREET ADDRESS
Ciry-S1-2iP CITY-5T-7IP
TILE [] Delete TIMLE [J Change [ Addition
NAME NAME
STREET A[')DRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TIMLE l [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST—JI’_IP CITY-5T-2IP
me | I celete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS — STREET ADDRESS
), CITY-ST-ZIF _ - e cr-st-zp | - B i i }

indicated on this report or supg
of the corporation or the recej
changed, or on an attachm

S

kL
ik

TN . S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further centity that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, wilh all other like empowered.

LG cror Y- pp- 02 [5)) 64772

SIGI;\IATUHE:

“SIGNATURE Ay! TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena #




