2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000107236 . -

1. Entity Nama

“‘MARVEL ENTERPRISES, INC.

Principal Place of Business Mailing Address
12555 BISCAYNE BLVD. 12555 BISGAYNE BLVD.
SUTE 805 SUITE 805 e

NORTH MIAMI"FL 33181~ - T T NORTH MAMTFL NS T

v FILED
Feb 15, 2001 8:00 am
Secretary of State

01-26-2001 90073 027 ***150.00

JHATE

il

T

ATHAI

indicated on this report or supplemental report is true an
changed, or on an attachment with an adgress, with all other like empowered.

i ate and that my signature shall have the same legal el
of tha corporation or the recelver or rustee empowerad 10 exacuts this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

‘ect as il made under oalh; that | am an officer or director

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i e W AR
City & State City & State 4. FEI Number , L S Appliad For
(75' [O é &G 56 Not Applicable
Zp Country ’ Zip Country 8. Cenificate of Siatus Desired 0 Eeae'R?;thmmnal
6. Name snd Address of Current Registered Agent 7. Namob and Address of New Reglotared Agent
Name
FORMAN, ROBERT_S_ESQ. : : —
T H . ity - " SWEel Addiess [P0 Box Nifber is"NGIrATCEplan!
2101 WEST COMMERCIAL BLVD. plabis)
SUITE 4100
— ~—FORT-LAUDERDALE:FL 33300~ . ~—— - it o o o o o o
, City FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Forida.
SIGNATURE
. tyDIRG OF praned name Of 185751000 408N and toe ¥ appucable (NOTE: Repistrnd Agent signature raquinad when reinstaiingl N DATE
9. This corporation is eligible ta satisly its Intangibla FILE NOW!I! FEE IS $150.00 10. Election C ian Financing . - - o
«—Tax filing requirement and elacts 10 i 8o- ~>After MAY1; 2001-Foe will be $850.00~ — |y pons comrounon - L] $ 5, ,'0%",'5.:’;53"“ B
{See criferia on back) Make Check Payable to Department of State ’
11, ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D [ pelete e Ochange  [) Aodition g
NAME JOKOTADE, OLUWATOYIN NAME =4
sTreeT aDoress | 14699 NORTHEAST 18TH AVE., SUITE #8F STREET ADDRESS 3
arest-z¢ | NORTH MIAMI FL 33181 ry-S1-2iF i}
TITLE 1 Detets TILE (O Changs [ Addition g
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-21P
Tme O Detste TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P ) CITY-ST-2P
THLE O Delete e O Change [ Adaltion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TTE {3 Delete TME O crangs [ Aaditton
NAME : NAME - -
STREET ACDRESS STREET ADDRESS
CImY-8T-2Ip CrrY-S1-2If
Tne N ToT T T e [ TTINLE - - T T ~ 7" O Change [JAgdtion | "= —
HAME NAME
STREET ADDRESS STREET ADDRESS
ey-ST-2P COY-51-27
13. | nereby cerlify that the information supplied with this ﬁfing does not quallfy for the exemplion stated in Section 119.07&3)0), Florida Statutes. | funther certify that the information
accur,

of &f@. |

: Pa
TURZ AND TYPED O PRINTED NAME OF SHINING OFFICER OR DIRECTOR

- . ©AéE
SIGNATURE: N\m

Daytama Phonas ¢




