2002 UNIF!ORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000078297 Secretary of State

MARVIN VENTURE GROUP, INC. 05-06-2002 90060 011 ***150.00
Principal Place of Business Mailing Address

3211 PONCE DE LEON BLVD.. STE. 01 3211 PONGE DE LEON BLVD.. STE. 30t

GORAL GABLES FL 33134 CORAL GABLES FL 33134

AR

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1125069 MNot Applicable
Zi Count Zi Count iti
' untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KER, REX Street Address (P.O. Box Number is Not Acceptable)
3211 PONCE DE LEON BLVD., STE. 301
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad of printed name of ragistered agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - )
Tax fiing requirement and elects 10 do 50, After May 1, 2002 Fee will be $550.00 10- Blection Campaign francing. - $5.00 may be
(See criteria on back) | Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalsts TITLE D, P, B change [ addition
NAME NAME

MILTON, JOSEPH JOSEPH MILTON

streeT anoRess | 3291 PONCE DE LEON BLVD., STE. 301
CITY-5T-2IP CORAL GABLES FL 33134

STREET ADDRESS
CITY-ST-2IP 3211 PONCE DE LEON BLVD #301

TTLE CORAL GABLES, FL 33134 I change [ Addition
NAME

TiME D [ Delete
HAME MILTON, CECIL

stweETanbrss | 3211 PONCE DE LEON BLVD., STE. 301 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 CITY-ST-ZIP

I
TITLE O Gelete | TLE S5,T, [ Change ‘§(Addilfon

NAME NAME REX BARKER
STREET ADDRESS STREET ADDRESS
o orsap | 3211 PONCE DE LEON BLVD #301
220D AT OADT T 0 IT. etk MW

e ] Delete e CUNAL GADLE S, | RN 1) [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF -

elete ange ition
TME O el TITLE ch 7 Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP -8T-

ClTy-s1-2p

exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee em
changed, or on an attachrment with an addr,

SIGNATURE: S}f‘ i P‘ /ﬁ A ""B)‘///%w 4/%* 364" #o-( 300
SIGNAIRE AND. ED OH INTED N, OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhane &

e el |

CR2E034 (9/01)




