3
1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

B. The above named entity submits this statement for the purpose of changing its registeredt office or registered agent, or both, in the State of Flerida.

SIGHATURE

i Signature, typed or printed name of registerad agent and title f applicable. {NOTE" Registerad Agent signatura required when reinstating) DATE

B e oo ™ | aor Max 1,2000 Fao il pe $sanog | ' EeCienCapagnFrancig - $5.00 y 8o

9 ’ . Trust Fung Contribution. a Added to Fees
(See criteria on back) O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

7L PSD [T Delate TITLE [ Change [ Addition

HAME BELTRAN, RAPHAEL NAME

sTReET aDDress | P.O. BOX 822240 STREET ADDRESS

or-sr-22 | SOUTH FLORIDA FL 33082-2240 oiY-S1-2¢

TITLE O celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

DiTy-sT-21p ATF-ST-21P

ifITLE - O Celete me - - T “DOchange £ Addition

hane NAME

STREET ADDRESS SYREET ADDRESS

CTy-st-21P CITY-5T-TIP

|'TITLE £ Delste TITLE M change ] Addition

Nawe NAME

STREET ADORESS STREET ADDRESS

EITY-ST-2F CITY-ST-2P

irm{ " Delate TLE {(J Ghange (O Addition
ME NAME

STREET ADDRESS STREET ADDRESS

Liry-s1- 2P CITY-ST-2P

;TITLE [ pelete TIMLE [ Change [ Addition
ME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 212 Y CITY-ST-2IP

ppliéd with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
avreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a2 rece ted empowered 1o execute this report as requiregl by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

®ddress, will ke empowered.
SIGNATURE: V/ SZZ% = 72E< /a7 1/3/9 /,A o

/ SWUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date / Daylime Phone #
[ <

13. | hereby certily that the i teufation su
indicated on this repory\bD
of the corporation or
changed, or on an ails

DOCUMENT # P97000076922 Mar 24, 2000 8:00 am
. MARVIAN ENTERPRISES, INC. Secretary of State
E 03-24-2000 90082 028 ***150.00
}Principal Place of Business Mailing Address
P.0. BOX 822240 P.O. BOX 822240
SOUTH FLORIDA FL 33062-2240 SOUTH FLORIDA FL 33082-2240 Ve US (e
T R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE} Number Applied For
59'3469351 Not Applicable
. Zp Couriry Zip Coun"y, 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
- - — - R U= S . | . e Vi Sir - Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LnTMAN! ERIC P Street Address (P.O. Box Numl:;er is Mot Acceptable)
1428 BRICKELL AVENUE
8TH FLOOR
MIAMI FL 33131 City FL Zip Code

CR2E034 (9/99)



