2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90087 019 ***150.00

DOCUMENT # K70789

1. Entity Name

MARVIC CORP.

Principal Place of Businass

1607 WEST FLAGLER STREET
MIAMI FL 33125

Mailing Address

1607 WEST FLAGLER STREET
MIAMI FL 33135-2118

TR

MW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 033403 Applied For
23 2 Not Applicable
Zi DU Z i i
P Country P Country 5. Cerlificate of Status Desired d $8'75 P'\ddl'nonal
Fee Required
6. Name and Address of Current Registered Agent R il T w=eT.-Name and Address of New Registered Agent
Name
MARTIN, VICKY S. Street Address (P.O. Box Number is Not Acceptable)
4920 S.W. 136 PLACE
MIAMI FL 33175
m City FL Zip Code

se of changing its registered affice ar registered agent, or both, in the State of Florda.

- 4 /- OP

SIGNATURE

Signature, typed or printed nas

[NOTE: Regstared Agent signature required when rainstating) DATE

W agent and title if applicalle.

1%
9. This corporation Is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criterfa on back} O

Make Check Payable to Department of State

11. OFFICERS AND D'RECTORS m ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE Mnge [ Addition
HAME MARTIN, VICKY S. NAME Gidl 5. W L6 et

sTaeer sooRess | 4920 S.W. 136 PLACE STREET ACDRESS \ \ 2196

Cy-s1-2P MIAMI FL CITY-ST-2IP ﬂMAOJ-UJL ‘f (‘ 321

TITLE VP O Oslets TLE M2Thange [ Additicn
NAME MARTIN, ARNALDO NAME b or

saeet aooress | 4920 S.W. 136 PLACE staeeTanphess | LM Se w N

CITY-ST-2P MIAMI FL eIy - 5T-21P W 'H . 2321496

TITLE O Delete THLE | L B [ cChange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CATY-51-2P

TITLE [ Delate TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ pelete TITLE {J Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

e 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal 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 infarmation
indicated on this report or supplemental report is true and accurate andthat 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 10 exacy # repoN as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cthej likd 2
. - - -
e £ - o0 gprSH-63F9

SIGNATURE: . -
SIGNATURE AND TYPED OR PnlNTW»F ﬁmnq GFFICER OR DIREGTOR Dayume Fhane #
e

Date

CR2E034 (9/99)




