FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90102 025 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005062

1. Entity Name

MARVAC, INC.

Principal Place of Business Mailing Address

21 SW 64 COURT . P.O. BOX
:’MAMI FL 33135 MIAMI FL 32122;1 1 1 009 1 ZG
us us

LR

LVLOVOU

nv

2. Prmzfai Place of Busmess N 3. Mailing Address
Fwﬂq Decve
Suile. Apt #, ete, ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m 77 65-0873521 Not Applicable
Zi Count Zi Col iti
P 33 qzs ountry u g A b uniry 5. Certificaie of Slatus Desired O gi'gilﬁgr'o"al
6. Name and Address of Current Registered Agent’ - ST - 7. Name and Address of New Registered Agent
Name
YN, D
LLEWELL AVID M Street Address (P.O. Box Number is Not Acceptable)
1566 OCEAN DRIVE #9802
MIAMI FL 33139 :

City Zip Code

) FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaziona of registered agent.
vl

“IGNATURE -

SJngElture typed ﬂr nrlmed namg of reg\s[ered agent and title if applicabls. {NOTE: Regisiered Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $150. QO
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Depan;!jne‘nt of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFEQEF!S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD i O pelete TE ] change [ Addition
RAME LLEWELLYN, DAVID M NAME

staeeT aooress | 1500 QCEAN DRIVE #902 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33139 CITY-5T-2IP

TITE ST O Celete e [T change [ Addition
NAME CARIAS, MARCELA NAME

stRee? aoDAEss | AVE LOS PRICERES NO. 10 RESIDENCIAL GALA STREET ADDRESS

CITY-ST-21P SANTA DOMINGO DR CITY-ST-2IP

TE ‘ e e ) :C U (RO =" Plﬁeéwﬂ @ o - emes == = ~[ThCrange ) Addition
NAME NAME jezﬂ\/ Fern foly B

STREET ADDAESS sreeraosess | G4 (, Got FLWRY OTVR

CITY-S7-21P CITY-ST-2P Roca Poen . £ 33 ¥33

TME [ Delete TMLE Clchange [ aadition
PAME NAME

STREET ADDRESS STREET ADDRESS ;

CIFY-ST-2P CITY-ST-ZIP

TmEe [ Dalete TIE (J changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ' 1 belete TILE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7p

changed, or on an attach

t with an address, wi

.:'.P"‘ ’,—-:-:;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 regeiver or trustee empowered to ex&lecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

CR2E034 (10/02)

Y-J4-03 5bl 3627/5¢

Data Daytirne Phone #

SIGNATURE: AN

/syﬁm‘uns ANDTVP#; OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




