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Submit in Duplicate Secretary of State Secretary of State

Remit payment in Check or Money State of llinols Date

Order, payable 1o "Secretary of
Stare", STATEMENT OF CHANGE OF REGISTERED AGENT

DO NOT SEND CASH! AND/OA Filing Fee  $5.00

REGISTERED OFFICE
~, " Clerk O’)r'

Pursuant to the provisions of “The Busingss Corparation Act of 883", the undersigned corporation
hareby submits the following statement,

1. The name of the corporation is ___MARVUK _INTERNATIONAL LTD

——

2. The State ¢r Cauntry of incarporation is ILLINOLS

3. The name and edurss of its repistarad sgene snd 12 ragistored office as they sppsar un the 1ecords of
A/fﬂce of the Suciatary of State (Before Change) are! :

Rugistered Agirs ‘L 3. § YASAN
Fone Nama Middis Nema Lew Namy

egistered Office __..103.___ WEST NADRISON ; 202 %

Nuriber Sweet Suise No, (4 P.O. Box aloni 1 ADI geeeptadle}
CRICAGO 60602 COOK
% ity 4 2ip Code County g
?fé’ na;me andda)ddms of its registered ajent 2ad its regirtered office shall be (After All Changes '
p;ﬂn eported):

Reglstered Agent

NEL 8. VASAN
Fogt Nemse M’ Name Lert Name
Reglstared Office 202 SQUTH _ STA(L . STREET SUITE 813
Number Street Sulte No. [A P.0. Box alone is not ecceploble)
CRICAGOD 60604 COOK

Crey 2ip Code County

5. The address of the registered office and the address of the business ~tfice of the registered agent,
as changed, will be identical,
{ .8, ' Thaabove change was authorized by: {"X" one box oniy)
a. (3 By resolution duly adopted by the hoard of directers. (M 85
b, EX By actici of the ogistercd ageit, {Note o)
(If authorized by the board of directors, sign here, See Note 5)

. The undersigned corporation has caused this statement to be signed by its duly suthorized officers,
each of whom lff?rm. under penalties of perjury, that the facts steted herein are trus, :

19 -
Dated : (Exact Name of Corposstiva)

attested by ,

Signature of Secretory or Assistant Seeretary) (Siensnire of Presdent or wise pnipmu

APY L

LT ALY

tef : {Type or Print Nams and Tite)

{Tyat or Print Name and

(If change of registered afﬂcevbﬁ'nimm agent, sign here. See Note 6)
The undersigned, under penalties of perjury, affirms that the factsystated herein are true.

Dated JUNE , 19 87
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NOTES

IR

1. The registared office may, but need not"bo the same as the principal office of the corporation, How-
ever, the registered offios.and the offies sddress.of thl-mhtm agent must be the same.

2. The registared office must ingluds & street or ro8d pddrens, o post office box number aione is not
acaeptable.

3. A corporztion cannot act o its own rugiwod agent.

4. H the regisiavd office is ghnmpd from one county 10-aneather, than the aorporation must fle with
- the-recorase ot Leads of tha Rew county & aertified copy of the articies of incorporation and a cer-
tified copy of the «tutement of change of reglstered offias. Such aertified copies may. b2 cbtalned
ONLY fiom the Bexatary of State.

5. Any chenga of registered agen’ must be by reselution sdopted by the board of directors. This state
ment must -therbe signed by d\n Pmldcnt (or vtcc-pmldaml and by the Secretary lor an assiztent
secretary). .

8. The roglstmd agent may report a chungs of.the reglsrered office of the corporation for which he
or she Is registersd agent. Whan the age't reports such s change, this statement must be signed by

the registered agant. . - s $12 60
L e - cgAdqd  yran 0047 17808 1142 06
| . | WS s = -88--01198
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Secretary of State
Springfield, lilinois 62756

 Filing Fee $5.00

Telephane 217 — 782-7808

RET(!RN ?_0:
Corporation Degartment
T Pox (23

AGENT AND/IR RECISTERES OFFICE

STATEMENT OF CHANGE OF REGISTERED

File No.




