2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000018699

MARANA ENTERPRISES, INC.

Secretary of State

01-29-2003 90168 015 ***150.00

Principal Place of Business
4380 PGA BLVD

103 R
PALM BCH GARDENSF L 33410
us

Mailing Address

4277 ROYAL OAK DRIVE
PALM BCH GARDENS FL 33410

us

A 0 A

2, Principal Place of Business

3. Mailing Address

Y330

.

PsA BLYD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/03 R

B, CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number 65 065
PAM dﬁq 6‘#4‘2% f L 1291 Not Applicatle
Zip Country Country " . $8 75 Additional
3 3 V/ I 5. Ceriificate of Status Desirad 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T et T - - » =] Name-.. --- —————— = st o m e

PASSOS, MARLENE

4380 PGA BLVD

103R

PALM BCH GARDENS FL 33410 -

Strest Address (P.O. Box Number is Not Acceptabie)

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. =

SIGNATURE

Signature, typed or printed nama of regislejeq' agent and title if applicabla.

(NOTE: Ragistered Agent signature reguired when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. BElection Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

[ 0. OFFICERS. AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P : O Delste L P B change [ Addition
NAME PASSOS, MARLENE NAME PASSIr, HalleNE |
stheer acoress {4277 ROYAL OAK DR staeer anoness | YO0 Pﬂt?f 1IENTT AL LWty #7092
crv-st-zp | PALM BEACH GARDENS FL 33410 Cv-s-2P | WETE Sy SBEH. . rz 33¥ o/
TILE ] Celate TILE [ Charge (] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
TITLE [ Gelete —I TITLE [ Change  [] Addition
NAME . N I S —— e e e e e
STREET ADDRESS |~ - TR T LT TN e aooness |
CITY-5T-2IP CITY-ST- 2P
TILE [ Defete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE {7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF S CTY-§T-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trusiee empoy/gted
changed, or on an attachment with ar address, y

SIGNATURE:

in
an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
fother like empowered.

/=39-03 (T71) Y-/ "G9S

SIGNATURE AND TYPED OR PRITED NAME GF SIGNING O

Fnt/:gﬁ OR DIRECTOR

Date Daytime Phona #

FV oL

AL )

CR2E034 (10/02)



