2003 FOR PROI'IT CORPORATION
UNIFORM BUSINESS REPORT (UB

-

FILED
Mar 06, 2003 8:00 am

R)

P0ON0O0 N

DOCUMENT #  P00000101881 - Secretary of State
<
1. Entity Name 03-06-2003 90119 006 ***150.00
MARVIK, INC.
Principal Place of Business Mailing Address
2137 NW 29TH STREET 1416 NW 8 ST,
OAKLAND PARK FL 33311 DANIA BEACH FL 33004
2. Pr;ncjpa! Place of Business 3. Maj[ing Address . ‘ ’"""{ m |l“| II]“ ||“| II”' ||||| ”I“ |I|I‘ Hlll '|'|l “‘l‘ "l\ 'I“
Sulte, Apt. #, etc. Suite. Apt. # etc. 3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-3762974 Not Applicable
i Zi t i iti
2 Country 0 Country 5. Certificate of Status Desired O $8.75 Additicnal
- Fee Required
e 6. Name and Address of Current Registered’Agent — "~ - LR —~7.Name and Address of New Reqistered Agent - - -
Name
F TR
KEHOE, JAMES W ~ Street Address (P.O. Box Number is Not Acceptable)
455 FAIRWAY DR.; #101
DEERFIELD BEACH R 33441
ST City Zip Code
\ L . FL
8. The above named er:ug'ls_ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regit¥ired agent.
' '",‘f
SIGNATURE = :
. Signature, ly_«ger_jjs_rorinlad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
VEE !
FILE NOW.?_‘ FEE '.s $150.00 ! 9. Election Campaign Financing $5.00 May Be
After May 1, ﬂ@“‘Fee will be $550.00 Trust Fund Contribution. Added fo Fees
Make Check Payable tefFiorida Department of State
10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P e ] Delete TILE O Change [ Addition g
NAME PREDA, MARJEAN NAME s
STREET ADDRESS | 1416 NW 8TH STREET STREET ADDRESS 3
CITY-$3-2IP DANIA FL 23004 CITY-57-2IP ]
o
TITE ST O Dalete T ) O3 Change [ Addition | &
NAME PREDA, VICTOR NAME
STREET ADORESS 11416 NW 8‘|’H STHEET STREET ADDRESS
CITY-ST1-2IP DAN'A FL 33004 CITY-S1-2IP
TILE T T e e e T e e T T — T ST =~ ClChange ) Addition <)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-§7-2I
MLE [ celete TILE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TIMLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
12. ! hereby certify that the information supplied with thieR ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is fue ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empofveredfto execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment\]w'th an ad h alf ather lik powered.
N b Zln n- = N . -~
sionaTure: _ SUOUANTUNERERumED  03/0// 0% a% 92ki32
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS ORFICER OR DIRECTOR { - / Date Daytime Phone #




