2001 UNIFORM BUSINESS REPORT (IE!_ FILED

DOCUMENT # P99000088233 Jan 16, 2001 8:00 am
1. Entity Name S S
MARVEL DEMOLITION, INC. ecretary of State
01-16-2001 90104 015 ***150.00
Principal Place of Business Mailing Address
2721 NE 36TH STREET 2720 NE 36TH STREET
LIGHTHOUSE POINT FL 33064 .~ LIGHTHOUSE POINT FL 33064
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §50953649 Applied For
Not Applicable
Zi c Z i
® ountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T =TT Toen T T Name —— — . e - . - - .
SCOZ, VELO) Street Add (P.0. Box Number is Not Acceptable)
ress (F.U, T ceptal
2721 NE 36TH STREET ox Y piabie
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, of both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if agphcabie. {NOTE: Registered Agent signatura required whan reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election G o Fi .
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 ) Triitlzzndagg:tlr?; nancing 0O $5.00 may Be
S ution. Added to Fees
(See criteria on Hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TinE D O oelete TiLE IChange [ Addition
NAME SC0Z, VELCI NAME
street aporess | 2721 NE 36TH STREET STREET ADDRESS
arv-st-2¢ | IGHTHOUSE POINT FL 33064 CITY-5T-2IP
TITLE [ celete TMLE [ Change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZF
TITLE 3 Delete TITLE [J Change (] Additien
NAME i NAME B o -
STREET ADDRESS T STREET ADDRESS - - T
CITY-ST-2(P CITY-$T-7IP
TITLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o o STREET ADDRESS
ory-st-zp | o oo T ’ cry-st-2p

13. | bereby csrtifythat the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg, tal report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the caorporation or the receiver’or (ustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment dvith ar} address, with all other |j m|
- 09- 0l 9543851

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/00)



