R FILED
FOR PROFIT CORPORATION - May 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # P0 10000 80 17 / Secretary of State

-09- **%150.00
1. Entity Narme 05-09-2002 90034 015

MARVULE DEVELOPMELT Goup \vo

Ug 110V

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

|32 Sw t)&f("&” QA ME

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE :

BLD& &,

City & State City & State 4. FElNumber 72, Applied For
M OCAMY =C ¢5-\aked Not Applicalis

le; Country Zp Country $. Certificate of Status Desired 0 $8.75 Additional
g [ 8‘6 ' Fee Required
7. Name and Address of Current Registered Agent

e o hNamey;M_@F_?er;CW%’:fb—a U“\ JT\—A’:”’;;_“

U
i

B “ﬁﬁDO NéT WRITE i | Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE Byy Sco T8 pL

Clty MUAAA FL Zip‘o'c%er')?

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

CR2E034B (12/01)

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. {NOTE: Registerad Agent signatuire required when rainstating) DATE
) L "y ; Jahuary 1 - May 1 Fee is $150.00
9. T i ligibl atisfy its Intangible . ’ ) PN .
T:;(Sfi(;ﬁrp?eral:ﬁgtj:ei;ge:n; é?eztsltfzy dio5 so1 o After May 1, Fea is $550.00 10. Election Campaign Financing $5.00 May Be
S .? 74 back ) 0 Amended UBR is $61.25 " Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS
TITLE P TITLE
NAME Ma e o B o\ MIAND HAME
SRAES | | SYY G SLo LR/ T STREET ADDRESS
OY-STZP AL A AL L T 22199 OITY-S1-2P
TILE virP/s TE
NAME TUBEMN portA so HAME
SRELONESS | 162277 arto qttst H o, k9 STREET ADDRESS
CITY-ST-ZIP M A A1 | = ;z [j 2 CITY-S7-2IP
TITLE vIP/r TE
MME .. | L ped .o BEdtoi . B . [ R A Bt e e e e o e
STREET ADDRESS /gz 26 iy = 6’ ~a, QT’.‘ gg& & STREET ADDRESS Do NOT WRITE
O-STZP | a2 st s £ s 774 CITY-§1-21P :
TITLE TITLE S S c
NAME NAME IN TH l PA E
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-5T-21p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-ZIF
TITLE TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied i 1iIJn§; does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the inforrmatiaon
indicated on this report or supplemepis and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver, o tpdstet red e execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, w L cmpbwered. /f»é-ﬂ/welr o,
//

SIGNATURE: A ATBAN 47/?2/4 L /Bﬂ’)m 2828

£~"SIGNATURE AND-PiRe0 0¥, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




