FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 12, 2002 8:00 am

DOCUMENT #  P97000094248 Secretary of State

"ABMAR CORP. 02-12-2002 90095 033 ***150.00
Principal Place of Business Maziling Address
157 ORANGE STREET 157 ORANGE STREET
KINGSTON 1. JAMAICA KINGSTON 1. JAMAICA
oG oc
2. Principal Place of Business 3. Mailing Address ll"”"l "I ‘I’I”"" "m Ilm "W ""”Im Iml "I" MI’ Im "H
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Appiied For
98"0181776 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Requited

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

. . o Name
NORTON' RITA F Street Address (P.O. Box Number is Not A-cceplable)
19 WEST FLAGLER ST STE 1201
MIAMI FL 33130

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
Signalure, typed or printed name ot registered agent and titie if applicable. (NOTE: Registersd Agant signature required when rainstating) DATE
) L L . " ) :
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campsign Financing $5.00:May B0
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 - deinfol
= Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MeE lpp - O Delete MLE i ' O Crange [ Addition
e MARZOUCA, ABDULLA $ e
sTReeT AOCRESS | 157 ORANGE STREET - STREET ADDRESS
e SITY-ST-21P KINGSTON 1, JAMAICA CITY-ST-2IP
TILE N SD O Gelete MeE O Change [ Addition
NAME UM’ JAMES NAME
STREET ADDRESS { 26 Dlu_SBURY AVE STREET ADDRESS
CITY -ST-2IP K|NGSTON 8’ JAMAICA CITY-S1-ZIP
TILE 11D . . [ Defete TITLE [ Change [ Additien
JewE | MEEHAN, DESMOND L
STREET ADDRESS | 157 ORANGE ST o T~ = W TGTREET ADDRESS [~ e e gt e e -
CITY-ST-21P KINGSTON 1, JAMAICA CITY-ST-2IP
TILE [ peiete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
”_,CITY-ST-ZWP CITY-ST-21F
TITLE O velete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP

13. | hereby certity that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute thiseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE:

WA rRaE N\LIRED (1_nd 03 %-922-285

SIGNATURE AND‘VPED OR PRINTED NAME OF SlGNNG OFFICER ORF DIRECTOR Date Daytime Phone #

+"'CR2E034 {9%/01)

et b

L

pEpTre—

- rveprr Y — . ST




