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1. Entity Name
UNGAR-MARSHALL COMPANY

Principal Place of Businass Mailing Addrass
523 MICHIGAN AVE 523 MICHIGAN AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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8. The above namad entity submits this statement for tha purpose of changing its registered office or regustered agent, or both, in the State of Flonda 1 am familiar with, and accapt
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12. | hereby certify that tha information supplied with this filing deas not qualfy for the exemptions centained in Chapter 119, Florida Statutas. | further certify that the information
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