2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028955 FILED
1. Entity Name Mar 03, 2000 8:00 am
MARJIRA ASSOCIATES, INC. Secretary of State
03-03-2000 90228 045 ***]158.75
Principal Piace of Business Mailing Address
3828 SW 70TH AVENUE 3828 SW 70TH AVENUE
MIRAMAR FL 33023 MIRAMAR FL 33)23-6663
e s IO RO HRGE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. @ ~-AF0T! 30 . Mot Applicable
Zip Country Zin Country 5. Cerfificate of Status Desired m/ ?eae.gesqﬁ:jecgtional
| 6. Name and Address of Current Registered Agent __ 7._Name and Address of New Registered Agent . _
Narne
ARINAH, ADRIENNE Street Address (P.C. Box Number is Not Acceptable)
3828 SW 70TH AVENUE
MIRAMAR FL 33023
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
Signatura, typad or printed name of registerod agent and title f applicable. {NOTE: Registacad Agant signature requirad when rainstating) DATE
B e e g | O e ioospgy | 10 €t Campainriancrs | $5.00 ay o
g re ’ - Trust Fund Conlribution. [ Added 1o Fees
{See criteria on back) 0 Make Check Payable 1o Depariment of Stale
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O delete TALE []Change [ Addition
NAME ARINAH, ADRIENNE NAME
STREET ADDRESS | 3828 SW 70TH AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2iP
e SD I Delete TITLE [Jchange T Addition
NAME PIERRE, PATRICK L NAME
STREET ADDRESS | 1449 NW 20TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CiTY-ST-2P
TILE D [ oelete TmeE O change [ Addition
HAME ARINAH, RONALD NAME
STREET ADDRESS | 12950 NW 18TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CiTY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Acdition
HAME HANE
STREET ADGRESS ‘ . STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ghd that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, withfall other like empowered.

i DO AED Ofayloo  prtersez>

/ mﬂm’uns AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone %
\¥}

SIGNATURE:

T

CR2E034 (9/99)



