2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000093384 May 06, 2000 8:00 am

1. Entity Name
MARU-VEN USA, INC. Secretary of State

05-06-2000 90123 001 ***150.00

053-06-2000 90123 Q02 *****g 75

Princigal Place of Busingss Mailing Address

i72 STEAMBOAT CT. 172 STEAMBOAT CT.
ORLANDO FL 32820-8904 1 Z D 5 z
S —_ .- _ ) - —_—— - L L o e e s = N B
Suite, Apt. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘_% Applied For
iy
5-? - /342‘(/ Not Applicable
Zi untr Zi ountr iti
® Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNEGIETEH’ EVAM Street Address {P.O. Box Number is Mot Acceptable)
172 STEAMBOAT CT.
ORLANDO FL 32828
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabdle. (NOTE: Registered Agent signature required when remnstating} DATE
9. This corperation s gligible to satisfy its Intangicle | __EILE. NOW!!! EEE IS $150.00 1 . o . ‘
Tax filing requirement and elecls 16 4o SO After MAY 1, 2000 Fee Wifl be sﬁgﬁ'—_— —1e. Ei::';ﬁ;}iag;ﬁ%t?::mmg' 07 -§5 'oeéhﬁzgsgg“" -
{See criteria on back) O Make Check Payab!e to Department of State '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete TILE Ochange [ Addiion | &
NAME CANNEGIETER, EVA M NAME g
streeT anoRess | 172 STEAMBOAT CT. STREET ADORESS §
CITY-ST-21P ORLANDO FL 32828 CITY-§T-ZP w
- [any
TITLE [ pelete TITLE CL [ Change [ Addition | O
NAME ‘ NAME ;«;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ' 1 Defeta TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CRY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 3 nelate TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS R _STREETADQRESS..] . ... - . e e — -
CTY-ST-IP - = CITY-5T-2P ]
TITLE O palsts TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
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 cn this report or supplemental report is 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachryert with an, address, with all o o ered.
X 4
SIGNATURE: AAUIRED %/23&% o). 38/-3.9.25
O NAME OF SIGNING QFFRCER OR DIRECTOR D te Daytima Phone #




