FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Sep 08, 2002 8:00 am
DOCUMENT # --P94000090317 Slf):cretary of State

1. Entity N
niity fame (09-08-2002 90091 008 ***550.00

MARVIC MANOR, INC. /)
Principal Place of Business Mailing Address
3081 NE 39TH STREET 3081 NE 39TH STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Us us
Su‘\tqel’Apt. #, etc. TSuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fe
Wi
City & State=— ' ———— “City & State L e ‘4. FEFNumber . .| <] Apptied For .-
' 65-0548780 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATIMER, ALFREDO C CPA Street Address (P.0. Box Number is Not Acceptable)
" 6350 N FEDERAL HIGHWAY
SUITE 220
FORT LAUDERDALE FL 33351 Cty FL | ZP Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typerd or printed name of registered agent and title if applicabla_ {NOTE: Registerad Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $550.00 ‘ - )
Tax fiting requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1. E:ﬁg:‘iﬁ&ag’;‘r?guig’snc'"g O fiﬁ%"ﬁgfe
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE )] [J petete TLE [J Ghange  [] Addition
NAME PANCIER, VICTOR NAME
STREET ADDRESS | 3081 NE 39TH STREET STREET ADDRESS
eny-s1-2¢ | FORT LAUDERDALE FL 33308 CiTY-5T-2IP
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME PANCIER, MARGARET S NAME
STREET ADORESS | 3081 NE 39TH STREET STREET ADDRESS
civ-sr-ze | FORT LAUDERDALE FL-33308 CITY-ST-21P T e
TITLE T Delete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE 7 pefete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - ] pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ petete TLE [J Ghange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further cerlify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " @@M@M@ﬁﬁ P pacise 2/ /”7/ |

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

MO K !

nv

CR2E034 (4/02)

demmmrarsseson- s




