2003 FOR PROFIT CORPORATION, FILED

UNIFORM BUSINESS REPORT (usm Seslé 10,2003 8:00 am

cretary of State
DOCUMENT #  P9600007081 1
1. Entity Name 09-10-2003 90065 018 ***563.75
MAROUF ENTERPRISES, INC. : /
Principa!l Place of Business Mailing Address
2484 N STATE RD 7 . 10218 ALLAMANDA BLVD
LAUDERDALE LAKES FL 33313 PALM BEACH GARDENS FL 33410
I VAT R AW AR
{%}9 s frus vre)y 7
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHEGK HERE IF MAKING CHANGES
City & State City & Stat A . 4. FEI Number : Applied For
W/;;/ e’ / f A 650691729 Not ApeToab
Zi ' Count Zi C t
lpi ountry f] ?70 oun ry d’@/ 5. Certificate of Status Desired m gese ;Eq lﬁSedc;"onal

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W/ yonf JeSEPA

MAROUF, JOSEPH ' Street Address (P.O. Box Number is Not Accepsable)
10218 ALLAMANDA BLVD | #F2Yy e S A,

PALM BEACH GARDENS FL 33410

Seprr 7] FL | 37570

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 registerect agent. :

SIGNATURE : .
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signaturg required when reinstating) CATE
FILE NOW!!! FEE IS $550.00 ) - )
. i 9. Election C aign Financin
+  After September 10, 2003 Fee will be $750.00 Trustllgﬂndagoatrigbution " fcisd-gﬁow!‘::!ésa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PSVT A O Deleto L PsvVT ' X Chenge [ Addition
e MAROUF, JOE N Marovf Sosis B
sreeT aooess | 10218 ALLAMANDA BLVD. ‘ STREET ADDRESS | P 2-%F e/t K
omv-st-2 | PALM BEACH GARDENS FL crv-sizp | LB PR) & /' ) 4 F/ ZF55e
TITLE ‘ T Delate THILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ _ . o . _J CmY-S1-2F . . - - o
e : O Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-7IP :
TITLE O pelete TITLE ' [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-§7-21P
TITLE O Defete TMLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or frustes empawered 10 execute this report as rgouired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block {1 if

changed, or on an attachment with ap.adgress, with all other like empowere
7-7-23 52/-54/- 7238

Date Daytime Phone #

SIGNATURE:

U LR

CR2E034 (4/03)



