R
' FILED

' . Jul 17,2002 8:00 am

FOR PROFIT CORPORATION ~ of State
UNIFORM BUSINESS REPORT (UBR) ng{;ﬁi@; 139 5755000

DOCUMENT # P00000107236

1. Entity Name

MARVEL ENTERPRISES, INC. (@
\)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

12555 Biscayne Boulevard 12555 Biscayne Boulevard

Suite. Apt. #, etc. Suite, ApL #. etc. . DO NOT WRITE IN THIS SPACE
Suite 805 Suite 805

City & State City & Stale 4. FEI Number Applied For
North Miami, FL North Miami, FL 65-1062656 Not Applicable

Zip Country Zip Country i y $8.75 additional

5. Certiticate of Status Dasirerd O :
33181 us - 33181 - us . - : Fee Required
' ' : . 7. Name and Address of Current Registered Agent

Name

: Robert S, F » E i
DO NOT WR'TE 5‘;8;3‘(%3& (E.Oc%ﬁrggzggEg;igcu;{mo) ard
oulevar
IN THIS SPACE

Spite 4100
ﬁgft Lauderdale FL Z”§%€9

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.,

CR2EG34B (12/01)

SIGNATURE
Signature, typed o printed name of registered auent and B if applicabh, (NOTE: Regisared Agant signature required whisn reinstaong) DATE
e ettt (& ol cotiefy i ; January 1- May 1 Fee is $150.00
. This ton 1s eigible o satisfy its Intangible N . . ) .
B o or shgueto sy s g Ao My 1 Fea 15 $55000 1| 10 Clocion Compoign Fesrcing_ $5,00 oy
(Sr ] r‘? =4 b ‘k R S = . Amended UBR is $61.25_ Trust Fund Contriution. O Added to Fees
6 Citeria on back) Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS
nine D I7LE
NAME Oluwat%yin Jokotade KA
sweeraooeess [ 14699 Northeast 18th Ave, #8F STREET ADDRESS
CitY.§T-21p North Miami s FL 33181 CHY-SI- 2P
TILE TILE
KAME NAME o
STREET ADDRESS SIREET ADDRESS. .
CITY - $T-2IP CITY-$T-21p
TITl:E .. - — - Bl . "R ’ﬂ]lll-[m"flv.\v\.ﬂ,_’-&,'_—-:nﬁ? R e am L P i T
NAME ’ NAME

i ~v+*| DO NOT WRITE
TLE TTLE ) 'N TH IS S PAC E

NAME NAME
STREET ADDRESS SIRFETADDRESS |

CITY-ST- 2ip . CITY-$7- 10

L TINE

NAME ©NAME

STREET ADDRESS STREET ARDRESS ) ' .
CITY-ST- 2P CIY- ST 2P :

THLE CTRE ) ’ . o
NAME KaME C R . - . "
STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2iIP CITy-sT-1380

13. | hereby certify that the information supplied with this fling does not qualify for Ihe exemption stated in Section 179.07(3)i). Florida Statutes. | further centily that the information
indicated on this report or supplemental report issrue and accurate and that my signalure shall have the same legal effect as if made under ozth: that | am an officer or dicecior
ol the corporation or the receiver or ryg POWRCA RO Ox@eyIe this repar as o L:@j by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

atachment with an acdress, wil
9 - Yrfon  (eHas sz -
|

SIGNATURE:
L SIGNATURE AM) TYPED Ok RRINTED NAME OF STIWING GFFICER OR GIRECTOR Loa: Daylina Phone «




AL MEr (a7 23,

W OFF :
ROBERT S. FORMAN, P.A. / A/ 7 I
SUITE 4100

2101 WEST COMMERCIAL BOULEVARD
FORT LAUDERDALE, FLORIDA 33309

ROBERT S. FORMAN TELEPHONE (954)735- 0000
e JMARK]. LYN}E“ . o . . - .+ TELEFAX » (954) 735-3636 e
AT e T TN w —'tf e W CEE S

P O T T s .
M W Tt N s i T
s s - At R SN

L

S L P TR Ly n . ! " . .

b 5 OECOUNSEL 5, - & jehg. L [ ¥
LY . VINCENTJ.ALTINO, P.A. I Y
" 7 BERMAN & KEAN, P.A. ©  * ’

July 15, 2002

Division of ‘Ciorpbratio.nsr ST B
P.O. Box 1500
Tallahassee, FL 32302-1500

Re: 2002 Uniform Business Report
Marvel Enterprises, Inc.

Enclosed please find the Uniform Business Report for the above referenced corporation, together
with our trust account check #2600 made payable to the Department of State in the amount of
$550.00.

Very truly yours,

Real Estate $pecialist
/br
Enclosures _ ] L o e




