i
.

<
2003 FOR PROFIT CORPORATION

“ FILED
May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

w

P93000059467 -

MARVIN ASSOCIATES, INC.

‘..:‘r,

Secretary of State

05-12-2003 90208 035 ***150.00

Principal Place of Business
122 CALLE ENSUENO
MARATHON FL 330650

Maiiing Address
122 CALLE ENSUENO
MARATHON FL 33080

UGS

2. Principal Place of Businass

3. Meiling Address

. E O 197/ BAYSHoRZ RR

Suite, Apt. #, elc. Suita, Apt® #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State } - 4, FEI Number Applied For
CRYST AL RIVER L CRYSYAL RIVER Frl _WT?T?_.__W_ __[ [Notappicabis |
':g*z':) #“i ?‘” - - 'E";“"r"_y;é“w; T 52’”;-1:;" - -Gf;’”‘;"y :J' - | s. Centificate of Status Desited [ fg-:qu;;ﬁ"“‘”

6. Name and Address of Cumrent Regisiered Agenl s 7. Name and Address of New Registered Agent
K Name -

- ~BOCHAIRQ-VINGENT— T T[Siesl Address (PO BoxNumber s NotAceepniey |

122 CALLE ENSUENO

MARATHON FL 33050

R City FL | 25 Code

the obligations of registe

agent.

8. The ahove named anliﬁ,?;dbmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

, typed of printed name of regisiemnd agent and ity it apRicable.

\ (NOTE: Regisarad Ageni signature required when Iginstating) DATE
- 1
FILE NOWII FEE IS $150.00 #. Election Campaign Finanging $5.00 May Be
.ghftor bay 1, 2003 Fea will be $550.00 Trust Fund Contribution. Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WLE D - . [ Delete TmE O Chunge [ Addition | &
WAME BOCHAIRO, VINCENT MAME — g
street asoress | 122 CALLE ENSUENO STREET ADDRESS é
grv-st-op | MARATHON' FL 33050 CITy-$T-2P 2
e P D Delete e Do Ol Addiion | &
HaAME BOCHIARO, VINCENT WAME
stazer aooRess | 11 RIDGE ROAD . . - e r e e taen N _STRECTADDRESS | et ——E—— - _— —
CITY-si- 2P RUMSON NJ CiTy-5T-1IP
TLE S (3 Delete TITLE CJcCrange ] Addition
HAME PETERSEN, CHARLOTTE e
~seeTanDRess |57 FTZ DRIVE = ——— —————  ~—— =~ T| SWEEVABDRESS |— - - T T

civ-s-ar - [TOMS RIVER NJ 08755 CITY-5T-21P
THTiE 3 Detete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIry-S$1- 2P
TIME 3 Delets TITLE . O Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-1P CITY-ST-21P
TiTLE O Delete TLE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P Cry-Si-2p )
12. ) hereby cermkzI that the information supplied with this filing does not qualily for the exemption slated in Section 1 19.07!13){0, Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or tustee empowered 1o execute this report as required by Chepler 807, Florida Statules: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

|

={7:

Daytme Phone #




