2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47098

1. Entity Name

MARVIN ENTERPRISES, INC.

Principal Place of Business

3805 BROADWAY
W PALM BEACH Fl. 33407

Mailing Address

3805 BROADWAY
W PALM BEACH FL 33407

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90374 027 ***150.00

AR ER AR ARV RO

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 650343056 Applied For
Not Appricabie
Zi Countr Zi Countr -
P v P y 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P J
ATEL, MANO Street Address (P.O. Box Number is Not Acceptable)
3805 BROADWAY
W PALM BEACH FL 33407
City 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
Sgnature, typed or prated name of registered agent and title if applicatle (NOTE: Registerec Agert sigraiure required when reingiating) DATE
9. This corporatien is eligible to satisfy its Intangibie FILE NOWIH FEEIS $150.00 ) -
. R 10. Election C ign Financis
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 may Be

{See criteria on back} | Make Check Pavabie to Deparimant of State Trust Fund Gontribtion. Addedto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete 1L T Change ] Acditon
NAME PATEL, MANOJ NAKE
STREET ADDRESS | 3805 BROADWAY STREE[ ADDRESS
CIFY-ST-2IP W PALM BEACH FL CITY-ST-2IP
TITEE [T Delete TILE [ Zrage [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TILE ] Delete TITLE [ Change  [T] Additior
NAME NAME
STREET ADURESS STREET AD2RESS
CiTY-ST-2P CiTY-ST- 2P
TITLE [ pelete THLE [1Change [ Aaditon
NANE NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P )
TITLE 7 Delete ILE [Jchange  [7] Aadition
NAME NaE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-3T-7IP
THELE 1 Delete TIiLE [JChange (] Additicn
NAME NAME
STREET ACDRESS SIREET ACDRESS
GITY-ST-2I° CITY-$T-7IP

13. I nereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an sificer or dircctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

Faliy

=

Madrcive e 4 Zé/ 4

SEIEK)

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone # I

CR2E034 (10/00)



