FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000088196 ecretary of State
1. Entity Name 04-16-2003 90261 010 ***150.00
MARVIN REAL ESTATE MANAGEMENT & SALES, INC.
Principal Place of Business Mailing Address
1835 NO. 3RD ST PO BOX 330507
JACKSONVILLE FL 32250 ATLANTIC BEACH FL 32233
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3473220 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $B'75 F:ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name = [Ewma—
MARVIN’ SONM M Sireet Address (P.O. Box Number is Not Acceptable)
1668 PARK TERRACE EAST
ATLANTIC BEACH FL 32233
) City FL Zip Code

8. The above named entity submits this statement 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 regisiered agent.

2
SIGNATURE
Signature, typed or printad name of registered agent and lite it applicale (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWU! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Caontribution, O Added fo Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD [ Delete TITLE [ change ] Addition
NAME MARVIN, SONIA M NAME
steeeT anoress | 1668 PARK TERRACE EAST STREET ADDRESS
ov-st-zp | ATLANTIC BEACH FL 32233 CiTY-ST-7IP
TILE 7 Detete mE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIp CITY-ST-21P
me T T T T D elete mee |0 77 : T 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-7IP
TIME 1 petete TITLE ] change (T Addiion
NAME NAME.
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
TME O Delete TITLE Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify thal 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 information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation o the receiver or frugtee empowered to execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an (idress,{wilh all giher kg pmplowered.

SIGNATURE: ___ SIQANATHREBNMAED - Y 14.63 Qolg - 249 - 8544

SIGNRTORE AND TYPED OR PRINTED NAME OF snc\mr\e OFFICER OR DIRECTOR Data Daylme Phona #

AV €E80vE00

CR2ED34 (10/02)



