FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11. 2002 8:00 am
DOCUMENT #  P01000000350 Secretary of State

1. Entity Name
MARVIC USA CORP. 01-11-2002 90009 024 ***150.00

Principal Place of Business Mailing Address
720 WEST LAUREL LANE 720 WEST LAUREL LANE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

2 Pnncwpal Pl of Business

o T R
CE o (B O foncE_De. leonh

E

Sulte AP #, etc/Z_O 5 Apt y&tc ‘# / 20 DO NOT WRITE IN THIS SPACE

Qfg & State 6 e 22‘;23? f 64 é/e_g % Zg@e”éjﬁ-é'_f :Z?:i:::;me

Zip Country Zi Country ” . $8_75 Additional
55 /34 #M— - 3 é } 3(/ 5. Certificate of Status Oesired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

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

720 WEST LAUREL LANE

PEMBROKE PINES FL 33027

’ City FLJ Zip Code
8. The ébove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, typsd or printed name of registered agant and title it applicabla. (NQTE: Registered Agent signature required when reinstating) DATE

9. This f:lorporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Tax filing requirement and elects o do so. After May %, 2002 Fee will be $550.00 Trust Fund Cantribution O Add-ed to Foes

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE Tl change [ Addition
NAME GONZALEZ, CARLOS € NAME
staeer acoress | 790 WEST LAUREL LANE STREET ACDRESS
CITY-ST-21P PEMBROKE PINES FL 33027 ITY-5T-2IP
TITLE SD [ Delete TITLE [ Change  [] Addition
HAME TEJADA, JAZMIN E NAME
steer aooRess | 720 WEST LAUREL LANE STREET ADDRESS
or-s1-z¢ | PEMBROKE PINES FL 33027 oITY-5T-20
TITLE O oelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete e {JJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7P
TILE 3 Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP 4 CITY-ST-21P
TITLE 3 elete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption :a\ed in Section 119 O7$3)(\) Florida Statutes. | further certify that the information
indgicated on this report or supplemental report is true and accurate and that my signature aygthe same legal effect as if macde under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required i ABtEr{07. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an-add —with-al-othe eempowered., 4,5-4/_ é/ﬁ
SIGNATURE: //7/ v2. . IFRLE

Date Daytime Phone #
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