voo- LJ

2002 UNIFORM BUSINES‘"SM REPORT (UBR) Aug O4F1216%?8'00 am

DOCUMENT #  P97000076922 / Secretary of State

1. Entity Name

MARVIAN ENTERPRISES, INC. / 08-04-2002 90163 017 ***150.00
Principal Piace of Business Mailing Address

P.0. BOX 822240 £.0. BOX 822240 v s o
SOUTH FLORIDA FL 3X)82-2240 SOUTH FLORIDA FL 33082-2240

AV R

ED NAME OF SIGNING OFFICER OR DIRECTOR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3469351 Not Applicable
Zi = e epn | -~ Country . Zi - m
P wountry - AR S| COMY ~ |-8.-Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
' ERIC P Street Address (P.0. Box Number is Not Acceplable)
1428 BRICKELL AVENUE
- 8TH FLOOR
- MIAMI FL 33131 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bothk, in the State of Flerida. | am familiar with, and accept
the ohiigations of registered agent.
SIGNATURE
Signature, typad o printed name of ragistared agent and title f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
N . n PR . . I ' !

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5-50.00 10. Flection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
(Sea criteria on back) il Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PSD [ Delete TILE Cbchange [ Addition

NAME BELTRAN, RAPHAEL NAME 'BEL?Z 2R20 ?ﬁ F ~AE L.
steeeT aooress | P.O. BOX 822240 STREET ADDRESS
onv-st-z¢ - | SOUTH FLORIDA FL 33082-2240 CITY-5T-2F
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CTYESTIZPT | e - -~ : - - - cimy-st-zp - - - -
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ Detete TTLE [J Change [ Acditian
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informajierCetPplled wih this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supflagfental feportfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regé o~trgtSE B)ipowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmig ‘ﬁ s, with all ofReT Tike owered. AN T e
Mo T & F o) 7
SATAAASHE N 2HERE LT 2502~
P R Déie 4

SIGNATURE:

SIGHPRTURESAD TYPED OR PRI

Daytime Phona #

CR2E034 (4/02)






