2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P99000088233 Secretary of State
-1, Entity Name 01-21-2003 90131 020 ***150.00
MARVEL DEMOLTION, INC.
Principal Place of Business Maiiing Address
2721 NE 36TH STREET 2721 NE 36TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
- — VA
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, eic. Stlte, Apt. # lc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0953649 Not Applicable
ap R t(_Df)u‘ritVry — e~ -Z\'p e v e _COUT_W_ - _5._(23rgi1icate of Status Desired_ O A ?ese'gfql'::’;;“onal
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
SCOZ, VELCI Street Address {P.0. Box Number is N(;l Acceptable)
2721 NE 36TH STREET -
LIGHTHOUSE POINT FL 33064
B City FL | 2P Coce

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namé of registarad agent end title if applicable (NOTE: Registered Agent signature raquired when reinstating) ) DATE

" FILE NOW!I! FEE 1S $150.00 . - ,
. After May 1, 2003 Fee will be $550.00 B e ™ [ A0 ey g
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. B " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TILE O change [ Addition
NAME SC0Z, VELCI NAME
staeer aooress | 2721 NE 36TH STREET STREET ADDRESS
wre-st-ze | LUGHTHOUSE POINT FL 33064 CITY-ST-21P
s [ Defete TNLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P o o .. . [ GY-ST-2P . . . - Cma
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - K Cmy-sT-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
Tme 2 celete " TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P g CIy-S1-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corpcralion or the receiver or truslee empowe execlte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wjifi all ofer like empowered,
SIGNATURE: (/0] etz JREFREQUIRED O, IS'/:J Qf?" 745 1984
Faxa Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




