FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPGRT: (UBR) : ecretary of State
DOCUMENT # P02000103049 : 03-27-2003 90065 015 ***158.75

1. Entity Name

MARVAN INVESTMENT GROUP, INC.

Principa! Place of Business Mailing Address
18344 NW 7TH AVENUE 18344 NW 7TH AVENUE
MIAMY FL 33169 MIAMI FL 33169

R

2. Principal Place of Business 3. Mauhng Addfeﬁs 2 ‘?5 CHEL Si’ﬂ
} VF Sou
Suite, Apt. #, etc. Suke, Apt. #7elc. [§ CHECK HERE IF MAKING CHANGES
City & State City & Slate . 4. EFI Number 7 Applied For
“_/hc&f(o/ F L - 50 - OCDA 7 ng Not Appiicable
Zip Country . le Cauntry . . $8.75 Additiona)
U P | 332 4 RS 5. Certilicate of Status Desired E Fes Requirad
6. Name and Address of Current Heglmmd Agent 7. Name and Addrou of New Hagistemd Agent
N, S ot e D e RS ST e | S NATE /—-—3--“_‘? AT J‘_ = _ = =
ASTI, AU Slreet Address (PO. Box Number is Not Acceptable)
18344 NW 7TH AVENUE

MAMIFL 33188 ngg CHELS£4 DR\E Soutt
o VJA‘/V/‘J'FJ on” FL I’i??z&

8. The above named entity submils this statemant for the purposa of changing its registered otiice or raglslenad agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent,
2 [

CR2E034 (10/02)

SIGNATURE
Signature. typed or prisied rwlmui registared agent and Liie if appiicable. -(NOIE: Registerad Agerl siinuture requirad when rensiating) GATE
-: I'_. FILE.NOWI! FEE I$ $150.00 8. Elsction Carr{'pgl' Financing $5.00 May Ba
-~ Mier May-1,2003: Fee will be $550.00 Trust Fund Coniribution. m| Added to Foas
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 17 .
TLE D O oe'ete TILE O change ] Addition
NAME MARVASTI, ALl NAME
SIREET ADDRESS | 10850.S W 42ND PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 Cy-sT-2P
TITLE D O pelese TIRE ' {Ochange [ Addition
HAME TIAN VAN, SHIRELLE NAME
sweeT Aoovess [ 9345 CHELSEA"DRIVE SOUTH - ~wr=m~ = ion . ol STREETADORESS -| = 2 = - - S
env-s1-z0 | PLANTATION FL 33324 airy-s1-2p
i3 ) Delets TILE [OcChange [ Addition
JNAME_ ] _ ez ——— e o B NAME. - o o imareo e : RS, I
STREET ADDRESS STREET ADDRESS
Cy-ST-2p Cry-SI-up
TLE 3 betete Tme [ Change [ Agaition
NAME KAME
SIREET ADDRESS : STREET ADGRESS
CITY-ST- 2 CITY-51-2P
TITLE O Detete me [ cChange  [] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CIvY- ST- 70 | BN ‘
TILE ] Detete J me [Jchange [ Aadition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-2P
12. | hereby certify thai the information supplied with this ﬂl:'r:g does not quality for the exemption stated in Section 119 07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gfiect as it made under cath; that | am an officer or director
oi the corpaoration or the receiver or rustes empowered to executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 #
changed, or on an altachment with an address, with all other like empowered.
£
SIGNATURE: ~ZAAAL AT 7 BAEZETHED Q«,?f-—ZaPBI‘?ﬂ/U-%—lGOO
* i Hvped JEswTED 0 e CrRCER OR DIRECTOR Dyt cbne ¢




