2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093958

1. Entity Name .

FILED
00 SEP 19 PH 4 gg

MARVIN CENTRES GP, INC.
Princirﬁﬁjlace of Business Mailing Address
G/O CENTRES. INC. C/O GCENTRES, INC.

3315 NORTH 124TH STREET #E

BROOKFIELD Wi 53005 BROOKFIELD Wi 53005

3315 NORTH 124TH STREET #E

SECRETARY OF ST,
TALLAHASSEE FLOAIA

2. Principal Place of Business

%0 S. Dadelond Blud-

W3p . Sadel

wed Blud.

NIRRT

A

Sgi‘:ij . )t,catc. ‘&_M

Sui{t.:;t%etc. l{w

00 NOT WRITE [N THIS SPACE

City & State . ity & State | 4. FEI Number . Applied For
VV\; Arvi | PL \‘m i ?L/ 381947213 Not Applicable
Zip ' Country Zip ’ Countr - ] $8.75 Additional
%% 15’29 S A/ 3% ‘(l(, uj .Br §. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEVIN, ARNOLD D -
! Street Address (P.O. Box Number is Not Acceptable}
TWO DATRAN CENTER - SUITE 1528
9130 SOUTH DADELAND BOULEVARD
MIAMI FL 33156 , :
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!I!! FEE IS $550.00 10. Electi ian Fi .
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00° | ' >'eCton Cameaion Fnancing $5.00 wzy Bo
(See criteria or back) O Make Check Payable to Department of:State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE SV/T/AS . O change (X Addition
HAME KARL, KENNETH B NAME LHAtLToN, DAVID K,
staeer so0mess | 9130 SOUTH DADELAND BLVD. #1528 sweeomess (A1 30 5. Dadeload Bd., S 528
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2P pMI A, FL 23150
T VST W peree L O] Change [ Addition
NAME NENNIG, MICHELLE M NAME
STREETADDRESS | 3315 N 124TH ST., STE-E STREET ADDRESS
CITY-S7-20P BROOKF]ELD Wi 53005 Ciry-ST-7p
TILE O Detete TITLE :ggqujﬁ ;%4 ]I“I'?-' T s n_%@dilion
NAME NAME 938 - |f'1 N6
STREET ADDRESS STREET ADDRESS wEEALN0, 00 sk C0. D0
CITY-ST-2IP CiTY-ST-20P
TILE O pelete TITE [ Changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE T Delete TME O3 Change [ Addition
MAME NAME -
STREET ADCRESS STREET ADDRESS KE
CiTY-ST-2IP - CITY-5T-2IP

13. | hereby certify that 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 true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empow
changed, or on an attachrpem-wj

SIGNATURE:

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wifor  Das-6I0-197

TDate Daytime Phone #

Lba. IO

CR2ED,



