2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000012464 Apr 01, 2002 8:00 am
Y. Gy Name ecretary of State
MARVEL U.S.A., INC. 04-01-2002 90019 007 ***150.00
Principal Place of Business Mailing Address
5190 NW 165 STREET 5190 NW 165 STREET
MIAMI FL 33014 MIAMIE FL 33014
cto Ve -br a | ITHAATINIOOSHTITEOLY
2. Principal Place of Business 3. Mailing Address
F77A77 NoRIM DNaERSIY | » |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v e “zos
City & State J-& State 4. FELNumber Applied For
Tt AR A<-' ‘: — CQS"' ‘0& 3 g qq Not Applicable
Zip Country 4 2R | C(iin:ry s A . 5. Certificate of Status Desired O E‘g'gfqlﬂ?;";ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- — — - — o —
TILANPERY VoA A CLP A
NIRMAL, BHAVANI ESQ A :
ress (P.O. Box N mbe& Plgt Accepttﬁa) —
330 SW 27 AVENUE SUITE 805 Z7an N NIVERS(Typ DR
MIAMI FL 33135 LiuFe 205
City < A< Zip Code
8. The above nal emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, .
SIGNATURE " L DZ/M‘ r,.. ‘%’L( o kes) UA'K#NEI A 222 IO 2
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE -
9. This corporation is eligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 ) — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Eg:izz,zaggrifguzg:mmg 0 fiﬁﬁo“@;g‘ae
(See Criti_arja on back) p- Make Check Payable to Department of State '
11. il OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TILE [ Change [ Addition
HAME SAVLA, SANJAY VERSHI NAME
swReeT aoofess | 16 SARVODAYA MILL COMPOUND UNIT NO 8 STREET ADDRESS
orv-s1-2p | TARDEO ROAD MUMBAI INDIA 400 -034 GITY-ST-2IP
TTLE SD OJ elete TITLE O Change [ Additicn
NAME SHAH, HARAKHCHAND P HAME
sieer A0oess | 16 SARVODAYA MILL COMPOUND UNIT NO 8 STREET ADDPESS
orv-sr-z¢ | TARDEQ ROAD MUMBAI INDIA 400 -034 o512
TITLE o ) - [ Delete TITLE . - . - [J.Change . [ Addition
HAME SAVLA, RUBENDRA V NAME
STREET ADORESS 5190 Nw 165 STHEET STREET ADDRESS
CITY-ST-2IP MlAMl FL 33014 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 7] celete TILE [J Cnrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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 information
indicated on this report or supptemental reporl is true and accurate and that 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al| other like empowered.

> RUPehiAvn. Savla 03 /z.z.-,bz. (30:’) &28 ol&o

SIGRATERE AN TYPED GFERINTED NAME OF SIGNING OFFCER OF DIRECTOR CC.O- Datg Daytime Paona #

SIGNATURE:

AV 9ELELOD

CR2E034 {9/01)



