2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

Secretary of State

DOCUMENT #  P02000033797
1. Entity Name 03-19-2003 90108 018 ***150.00
MARVIV CORP.
Principal Place of Business Mailing Address
1297 CHENILLE CIR 1297 GHENILLE CIR
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, stc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING GHANGES
City & State City & State I Numbers Applied For
§ b? -L 10 3 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TOVAR' ILEANA'A ESQ - Street Address (PO Box Mumber is Not Acceptable}
1725 MAIN STREEET STE 205
WESTON FL 33326
City FL Zip Coge

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obrgallons of registered agent. . Ce

SZEESED

hv

CR2E034 (10/02)

i 30
SIGNATURE

“7  Signature, typec or printed name of registered agentand tie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campalign Financin

After May 1, 2003 Fef: wili be $550.00 Trust Fund Cop:wtr?nutkon. ° O fdifﬂ?ohgzisa *
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O Dalete TITLE [ Changs [ Addition
NAME WALD, DAVID M . NAME
sTreer apoRess | 1297 CHENILLE CIR STREET ADDRESS
CITY-ST-ZIP WESTON FL 33327 CITY-51-21P
TITLE Dvs [ Delete TITLE [ Change ] Addition
NAME DE WALD, VIVIAN J NAME
STREET ADDRESS | 1297 CHENILLE CIR STREET ADDRESS
CIFY-5T-2P WESTON FL 33327 CITy-S1-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - s e .- G — STREET ADDRESS—] ~ _-— — - - = —_ e o - =t
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY - §T-2IF
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplel 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 corperation cr the receiver or trusteg, wared 1o execute t ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress,

SIGNATURE: _X SCGNX A AZ 20 TRED 3//;,/5@3

D OF PRINTED NAME OP'SIGNING OFFICER OR DIRECTOR ) 4 Da:a/ Daytime Phone #




