77

2000 UNIFORM BUSINESS nsl"bni“?(qpm FILED

DOCUMENT # P99000000613 o Sgp 06, 2000 8:00 am
1. Entity Name
- ecretary of State
MARIANA, INC. o ry
. 07-21-2000 90059 031 ***550.00
Principal Place of Businass Mailing Addtess
14700 SUNSET LN 14200 SUNSET LN
FT. LAUDERDALE FL 333 FT. LAUDERDALE FL 3333+
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State . City & State . 4, FEI Number Applied For
VRN AU N @@&645&75\ Not Applicable | _
. Zip Country Zip ) Coi.lntryA 5. Certiﬁcﬁ?a of Status Desired 0 g‘ggﬁgﬂmﬂ
8. Name and Address of Current Registerod Agent 7. Namo and Address of New Regiatersd Agent — ~ "~ — - "}~
Name ‘
ENGUSH' SCOTT R MO. Street Address (P.O. Box Number is Not Acceptable)
16800 N.W. 2ND AVE., #204 _
N. MIAMI FL 33168
City ' FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,
SIGNATURE e , : "
Sipnature, typed of printed name of reghstered agent and Lile & applicable. . (NOTE: Reg Agam xig raquired whan reinstating . : DATE
8. Tnis corporation is eligibla to satisfy s inAngible FILE NOW!!l FEE IS $550.00 10, Etoction Campaian Finanin
Tax filing requiramant and elacts 10 do 0. ARer SEPTEMBER 13, 2000 Min. will be $750.00 ection Campaign Financing r $5.00 may Bs
. Trust Fund Contribution. Added to Feos
{Sea criterla on back) O Make Check Payabla to Department of State - .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘—_.'
TmE PRes ) peat O oeiete e Clcrnge 3 Addiion | 2
Nig Mg uel VereReo MD e = N s
STREET ADDRESS ‘EL.} 00 Suwmset Lo STREETADORESS | s z =
v | Cebatlepdale Fla 33330  fovsw | -
e ViTe. PReaiDent O oeete e - < Dcrange [ Addiion |+
e ScottEvgltsih - MD . HANE : .
SRS | e e el pl R - e f SRS | o L
CITY-SE-TP = = CITY-S§5- 2P -
T eCle me ‘ Clcrange [ Addition
NAME YR ST R - RRAE ™ [ — P —— =
smerioiess | S e e el dpeks STREET ADORESS
oTY-S0-1p . ' On-ST-2P - [ o .
TE leeapuke O oelete e O crange [ Addition
A My R1n B Vordereo NAE
mae | DPHME Dddeess , CAY-55-2P
TME O pele e i O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-51-21P \\ g CITY-S7-TF oo
me - R Ooeets - § e - : OCrage [ Addlion |
MAME - { © HaME ' P . . =
STREE] ADDRESS o \ . ‘| smemabORESs |- . Com ‘ e
CITY-51-2IP i /‘ oSt 79 ey . - . . e
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Séction 119.07(3XD), Florida Statules. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shafl have tha same legal eflect as il made under oath; that | am an officer or diracior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chaptar 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.address, with all other Jike empowsrad.
~lalos - Bos 343-a004t
1 " oab Daytme Phone ¥ /




