2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARU-VEN USA, INC.

DOCUMENT # P99000093384

Principal Place of Business

Mailing Address

TN

FILED E
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90029 042 ***150.00
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) 3. Mailing Address .
(08 Sgevish Moss od.] 105 SHewigh ess ef
Suite, Apt, #, tc. | Suite, Apt. #, tc. DO NOT WRITE IN THIS SPAGE
C&yf:ititj‘s d o %yi ifate d - 4. FEINumber  §9-3613247 :Ipfied rorb'
) ot Applicable
| Zio Country Zip Country " ) 8.75 Additional
.3'& E ; ? ...EZ"’ 3 98 }? L 5. Certificate of Status Desired O ?ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANNEGIETER, EVAM ‘ o
72-STEAMBOAT-GT: 09 SPan (sH MOSS -

e T
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Name ..oe_ 4o ~ e e
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Street Address {P.C. Box Number is Not Acceptable}

ORLANDO FL 32828
City Zip Code
! FL
8. The above namead entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed nama of registered agent and litla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
1
4-Thdswp0:aﬁoni&eligibla.§;gsaﬁsfyi&lntangible; |— —. —_.FILE.NOWII! EEE |S $150.00 .. 2| e Eretion -00-May Be
Tax f!lm.g r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME D = elete TITLE O] Change  [#fadition 8
NAME CANNEGIETER, EVA M NAME Ce-upeGieter, SUOLK =
STREET ADDRESS | 172 STEAMB(IJAT CT. STREET ADDRESS qu 5 cor ot él’\ HMoes S d . §
orv-srz¢ | ORLANDO FL 32828 av-s-P el ode . (. 32828 i
TILE [ Delete TITLE [JChange [ Addition (ﬂ_;
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-§T-28 . o CITY-ST-7iP .

iTLE ! O Detete Tne O Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CiTY-ST-2IP
TITLE | [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-IP | OITY-51-2P
TITLE ' 7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an atiachr
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13. | hereby certify that the ‘mfdrmatian 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chaptér 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

e ATUR 2K
-~ Sl J HD TYPED ORplNTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dmr"l— Daytime Phone #

! /



