2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070811 Feb 08,2000 8:00 am
*+ ey e Secretary of State

MAROUF ENTEHPHISES’ INC. 02-08-2000 90036 016 ***158.75
Principal Place of Business Mailing Address
2484 N STATE RD 7 10218 ALLAMANDA BLVD
LAUDERDALE LAKES FL 33313 PALM BEACH GARDENS FL 334105206 7 1 0 9 8 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied Fu
| 65-0691729 s
o PR  Country = | LR SN Bie:: s SN2 “5~Certificate of Status DeSired M’*" $8:75 Additional -
T N ’ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAROUF, JOSEPH .
! Street Address (P.C. Box Number is Not Acceptable)
10218 ALLAMANDA BLVD
PALM BEACH GARDENS FL 33410
City FL Zip Code

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.

SIGNATURE
Signature, typad or printad nama of registerad agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
eI [ ST, | e emmemere o g
g re - ’ . Trust Fund Contribution, [ Added to Fees
(See criteria on back]) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PE P/s/VP/7T O Delete e O change [
NAME MAROUF, JOE NAME
streeT poness | 10218 ALLAMANDA BLVD. STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL CITY-5T-2P
TLE [ Detete TITLE [ cChange
NAME NAME
STREET ADDRESS STREET ADORESS
_CITY-ST-2IP ) ) CITY- ST-7P
e 7 Deite TiLE T D change [
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Deete TITLE Ochange [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] delste TILE [Jchange (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP
TITLE 11 Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that *=-
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer Or -
of the corporation or the receiver or trustee empowered to execute this report as gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered

xﬁ‘idskmma/ )= 27- 2000 54/ 709705

PR M.’Aﬂ's ér SW OFFICEH OR DIRECTOR Data Caytme Phons #

SIGNATURE:




