2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARVANA CHARTERS, INC.

(G99380

Principal Place of Business
14411 SOUTH DIXIE HIGHWAY. SUITE 215
MIAMI FL 33176

Mailing Address
14411 SOUTH DIXIE HIGHWAY. SUITE 215
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Agt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90137 003 ***150.00

TT wmwaAaVvy

O AR

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
59—2380178 Not Applicable
Zip Country 4ip Country 5. Cerlificate of Status Desired ] gg';g‘ 3;’:}“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ST Em mwE T et el T e — Name. - - — - e

GOLDMAN, MATT D.

1450 MADRUGA AVENUE
SUITE 203

CORAL GABLES FL 33146

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

TITLE op O belete TILE [J change [ Addition
MAME JAMME, JACK NAME

street avoress | 14411 SOUTH DIXIE HIGHWAY, SUITE 215 STREET ADDRESS

cmv-st-20 | MIAMI FL 33176 CITY-ST-2IP

e VPD [ Delete TITLE O change [ Addition
NAME JAMME, JOAN NAME

sTReeT ADDRESS + 14411 SOUTH DIXIE HIGHWAY, SUITE 215 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TILE O Delete TILE [ Change [ Acdition
NAME S e e e lNAME — = - - e T
STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-2P CITY-ST-2IP

12. | hereby certify that the information sup f
indicated-on this report oLs
of the corporation or t|
changed, or on an aty

SIGNATURE:

iling does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
8 And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& receiver or tiyistee empower 10 execute this report as required by Chapter 607, Florida Statutes; and/tfu my name appears in Block 10 or Block 11 if

gl other like gmpowered. J
= RJMM It 1

'30/03 FOS239/97

smt,&‘ruymﬁ’npeyon P;INTED NAME OF SIGNING OFFICER OR DIRECTOR

b pate £ Daylime Phone #

CR2E034 (10/02)



