UNIFORM BUSINESS REPORT (ugn) May 05, 2003 8:00 am
DOCUMENT#  P02000075608 Secretary of State
1. Entity Name 05-05-2003 91764 008 ***150.00
MARVALLE, CORP
Principal Place of Business Maziling Address
1510 ALTON ROAD 1510 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FI, 33139
I 5&,25 Tb\csc.hw.g ®ivd
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOLTH M AN BEAeH FL 55.0718945843 Not Applicable
. T -
P 3-5 \ 8 \ COUG%'-__) Zip Country 5. Certificate of Staius Desired O ?.;89 gesq::?edc;nonal
"6, Name'dnd Address of Current Registered Agent ——"- - -~ - 7.~Name and Address of New Registered Agent -~ -—-~— -
) Name
MARULANDA, JUAN G MR Street Address (P.C. Box Number is Not Acceptable)
8951 HAWTHORN AVE
MIAMI BEACH FL 33154
£ ’ i City FL Zip Code
8. The above named entity submits this statement for the purese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thp obligations of registered agent.
SIGNATURE
Signature. typsd of printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 . o
 After May 1, 2003 Fee will be $550.00 T pond ey e® - 3500 ey 2o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
TITLE p O peiete TmE [ change ] Acdition
NAME MARULANDA, MILDRED MRS HAME
stReeT Aooaess | 8951 HAWTHORN BN STREET ADDRESS
orv-st-ze - | MIAMI BEACH FL 33154 CITY-ST-2P
TIMLE v [ Delete TITLE [ Change [ Addition
NAME MARULANDA, JUAN G MR NAME
streeT Aporess | 8951 HAWTHORN STREET ADDRESS
onv-st-zip 1 MIAMI BEACH FL 33154 CITY-ST-2P
TET T T ST e e e e = Fpge—— - ~§ TILE .- -— - - ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7p CITY-ST-2IP
NLE [ Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-71P CITY-$T-2IP
TITLE [ Dejete TITLE Olchange O Additionw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-21P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-ST-7IP

12. | 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 supplemental report is true and accurate and that my signature shali have the same legal effect &s if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executg h\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, cr on an t with an address, &th all other likg .

SIGNATYHRE: __ sUAs JAUEA él/ WL 09/?‘//33'

SIGNATURE AND TYPERF OR PRINTED NAMTOF SIGHING DFFICETOH DIRECTOR Ddta® Daytira Phone #

AV ¢YiBECU

CR2E034 (10/02)



