FILED
FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-27-2003 90165 020 ***150.00

DOCUMENT # S 38/ 0% ]

1. Entity Name

MARVEX /‘“/»(TBQMA?T?WM/WC >

2. Principal Place of Businesi 3. Mailing Address

Y00 N. HillS DRivE| 3Y00 H. HyLLS DRIVE
Suwle.wetc. 2/-7 Smte@etc. 2/ 7

DO NCT WRITE IN THIS SPACE

City & State #Oééy W0 0 City %eéé}il;(’/ﬂﬂ 2 ;L , 4. FEI Number é 5—_ 02 é 2 5(/ 5 Qﬂiﬁ uF;:me

Zip f Countr Zip Country . . 8.75 Acditional
_F‘L . 3 ?lo 2/ 3 ‘3 o 2/ U_(A_\ 5. Certificate of Status Desired O I§ee Requ_lf:é“o"a

7. Name and Address of Current Registered Agent

~r—

M STRAMLEY , STEMEN T

Strest Address (P.C. Box Number_is.Nat. Acceptable) - -

3990 SHERIpAN ST, Suire 770

oLy wood FL %555,

The above named entity submits this statement for the purpose of ¢ anging its registered office or registered 5gem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE
Sig

yped or printed name of registered agent and hitle if applicanle. (NOTE: Registered Agenl signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

ECTORS

..10-

e (Y % ' \
NAME ; 7 CORNE LS MARIUS
STREET ADDRESS q?gof: %HH_I jLes Nﬁﬂ,‘uug APT 217

TILE

NAME

STREET ADDRESS
Ciry-51-2IP

CITY-ST-21F ‘,;'La('f_/\, woed ££. 3302/

CR2EQ34B (12/02)

TITLE
NAME
STREET ADDRESS
CITY-ST-2I1P . . -

TiTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADORESS ‘STREETADDRESS
CITY-57-2Ip SOMY-ST-2p-

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptlion stated in Section 113.07(3)(1), Florida Statules. | 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. 7;?

SIGNATURE: _C- /- lﬁﬁf/aﬂﬂ CORNEULY [TA1uS HATEGAN P2L2ites 9454554
[ Date

SIGNATURE AND TYPED OR FRIWNAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




