2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

1. Entity Name sk ok
MARYLEN CORPORATION 03-12-2003 20073 016 150.00
Principal Place of Business Mailing Address
6145 SW 8 ST 6145 SW 8 8T
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Malling Address H"“m”l ml”l““lm I””"”I "m Iml ||”|]Im m]ll'”)m
Suite, Apt. #, etc. Suite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 088 Applied For
6 0908 Not Applicable
i Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S - ——c|=Name= s = e e L e e
[ — K i e ,
ABUJASEN, JOSE Street Addrass (P.O. Box Number is Not Acceptable)
415 N.W. 136TH COURT
MIAMS FL 33182
City FL Zip Code
8. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agen.
SIGNATURE ,
TR " Signafure, typed of printed na;ﬁg of registared agent and iitle if applicable. [NCTE: Registered Agent signature required when reinstating) .. DATE
S ShILE Now! 3
e d .ﬁglLE NOW!!! FEE |$“:$150.Gg° ‘ 9. Election Campaign Financing $5.00 May Be
: " AW May 1, 2003 Fe_e wili be $550.00 ' Trust Fund Contribution. ad Added 1o Feas
Make Chack Payable to Fiorida epartment of State
10. % .. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- - |D . [ Detete TILE Dl change [ Addition
NAME ABUJASEN, JOSE A HAME
stheer ancress | 415 NW. 136TH COURT STREET ADDRESS
crv-st-ze | MIAMI FL 33182 CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE. - —_— - _ . O).Delete o =B TTLE . . e P Sy [ — - w_,g.cnangg — [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IF
TIME O pelete TNLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as it made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empower,

changed, or on an attachment with an adgdeess )
sianaruRe: _AZiG627 ey Jise A Ao 0)ioh - 447

[ 7 sianature anpFYPED OR PRINTED NAME OF SIGNING GEPICER OR oiRfcToR - " Daytime Phone #

of the corporation or the receiver or trustee empowered to execute this report

CR2E034 (10/02)



