2001 UNIFORM BUSINESS REPORT (UBR)

0491793

al »
DOCUMENT# P93000059467
1. Entity Name
MARVIN ASSOCIATES, INC. - FILED
02 APR 18 PH L: 4y .
Principal Place of Business Mailing Address i
122 CALLE ENSUENO 122 CALLE ENSUENO SECRETARY OF STATE '
MARATHON FL 33050 MARATHON FL 33050 TALLAHAQQ [ [ ﬂ.f'-."l;r'i ;
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65'0437279 Applied For
s Not Applicabie
2P Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Sl A S i e el A e e iR T B S ThR NI e e S S R DT Sy v ST T e ¢ el e, 3 e
?gzcgﬁl&g’gﬂgﬁg% Streat Address (P.Q. Box Number is Not Acceptable)
MARATHON FL 33050
City FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATUHEZ

- Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This é__";rporation is eligivle to satisty its Intangible‘ FILE NOW!! FEE {S $150.00 10. Elsction C an Finangi

Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TruStlizndaéngiﬁgmig}:ncmg | fé-:!gj(t’ohézzfe

{See criterfa cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TME Ol change [ Addition | &
NAME BOCHAIRO, VINCENT NAME e
sTReeT ADDRESS | 122 CALLE ENSUENO STREET ADDRESS 3
cy-sT-2P MARATHON FL 33050 CITy-S7-21P bt

&

R Do f e SO0005S 9258y -1 |5
NAME BOCH;ARO, V'NCENT NAME _D4 /313 'j|:|2—‘—|:| 1 []54“"-'[3 ID
stReeT ADORESS | 11 RIDGE ROAD STREET ADDRESS EE¥ 150,00 seskl50. 00
CITY-S1- 2P RUMSON NJ CITY-ST-2IP . e

. Ochange O Adition

o e e i, T ST Y oy~ et

I

-| -Tm:E-sr'ﬁ‘- C'rrh R-sb-duﬂg;—.ﬂb-ff.ﬂ.fEA/:E!‘Deletem—_ew PREITICVINS-S T IR Sa ous

HAME s 7 }Z’/‘}"L D/‘{ NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2° TS R WEn JT 0 ?]53’ OITY - ST-21P

TITLE ’ O Detete TRLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CiTY-S7-21P CITY-§7-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

MLE (3 Delete TITLE [ Change ] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-S7-21P

13. | 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 infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of Ihe corporation or the receiver or trustee empoweread to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an aitachment ‘\lhéﬂ_addre g, with all other likeggmpowered.

SIGNATURE:

" ot [1afor - Bo§-T43 450
f / %\[e Daytime Phona # 74{&\




