2002 UNIFORM BUSINESS REPORT (UBR) FILED

WD

[ ]
DOCUMENT #  P98000056979 Jgn 16, 2002 1gBSOOtam
1 Entty Narme ecretary of dtate .
MARYLEN CORPORATION 01-16-2002 90234 021 ***150.00
Principal Place of Business Mailing Address
6145 SW 8 ST 6145 SW 8 ST UUGU T U
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address ”""II’ "I ‘Ill{ llml "“I“I III" mll II“I Iml 'Il“ lml ||" Im
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08809 Applied For
6 08 Not Applicable
Zi n Zi n iti
P Country P Country 5. Certificate of Status Desired (| $8'75 A.dd'"ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABUJASEN’ JOSE A Street Address {P.O. Box Number is Not Acceptable)
415 N.W. 136TH COURT
MIAMIFL 33182 . T o T -
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tile i applicable. INOTE: Registered Agent signatura required when rainstating) DATE
)
9. Thls cargoration is efigible to satisty its Intangible FILE NOWI1Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 - |
= Trust Fund Contribution. Added tc Fees
{Sce criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, - ADBITIONS/CHANGES TC OFFICERS AND DIiRECTORS N1 '
TITLE D O Delete TIMLE R e:'r_uirng'eg3:"'-1'_51'L dition | =
. [ B ey Sl A G S &
NaME .| ABUJASEN, JOSE A NAME . RSO %
- streeT acoaess |, 415 NW. 136TH COURT STREET ADDRESS AT PR T A §
CITY-57-2IP MIAMI FL 33182 CITY-ST-2IP o
= TS i
JTHLE <] [ pelete TITLE Jchange [ Addition | G
wave | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T7-2P CiTY-ST-2IP L
me T 1 Delete “TIie ' O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-S71-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlily that the information
Indicated on this report or supplemental report is true and accurate and that my gigfRature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiv pCered to execute this report g€ requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment h all other like empowered
v . @03
713 4 -
SIGNATURE: P~ Jise A. Ay rsa orfpis bi-4¢79
. Date V' [ Dﬁ‘hme Phone #




