' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

DOCUMENT # 251601 Secretary of State
1. Entity Name 03-12-2003 90072 045 ***500.00
MARSHALL PAINTING INC
Pringipal Place of Business Mailing Address
319 SE 15T AVE P.O. BOX 800648 -
HALLANDALE FL 33009 MIAMI FL 33200-0648
- . 0 A
2. Principal Place of Business 3. Mailing Address

A2l Negthlake BLvd

Suite, Apj 292‘ Sulte, Apl. #, eto. lzéﬁcx HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' m e, ;A ¢ /"Zott wq 980943192 Not Applicable
?3 Ho 8 Coung A zp Country "| 5. Certificate of Status Desired O ?ge'gg ‘ﬁ:"e‘ﬁ“‘ma'
6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent
Name
Fueshmau . Marshail

FURSHMAN’ MARSHALL Straet Address (P, Box Number is Not Acceptable)

319 SE 1STAVE

HALLANDALE FL 33008- - S ~ e | Boo0o-Lolawd. Bhud_. (201

Cit Zip Ced
" Auventura FL | 33ce

8. The above named entity submits this statement for the purpose of changing its registered coffice cr registered agent, or both, in the State of Floricda. 1 am familiar with, and accept
the obiligations of registered agerit.

-/ ' / ForRshmat
SIGNATPHE:M Zyod“‘- Mavy hat

Signature. typad or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when rainstating) DATE

*.“FILE NOWH! FEE 15 $150.00

Aftar May 1, 2003 Fee will be $550.00 | s rond oo O 55,00 way 5o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD : B'/Delete THLE 'P D D’fhange [ Addition
HAME FURSHMAN, MARS NAME Fo p_,yl\ maa , Mavehall

street aporzss | 319 S.E. 1ST AVE

STREET ADDRESS \ L BLvel o
crv-st-z¢ | HALLANDALE FL 33009 Booe Kilaw

CITY-57- 2P tvew buor , Fla, 33160

TImLE VD (Selete TITLE vP Change [ Addition
e FURSHMAN, BRETT e Fuga thmeae , Bectt
streer aponess | 319 S.E. 1ST AVE STREETADDRESS | B omg £ /ausd Bluvet 130l

CITY-ST-2IP HALLANDALE FL 33009 CITY-5T-2p Avcnture , /~4q, 331&0

TLE SD [t
HAME FURSHMAN, MARLENE

STREET A0DRESS | 319 S.E. 1ST AVE

orv-st-z¢ | HALLANDALE FL 33009

TITLE D [S-Change [ Addition
NAME S‘F—"uﬁrl‘lh«aq Mthltut
SRETADIRESS | Boaoo ¢ law ..é BlLuvel i2a

CITY-5T-2P ﬂ._),.,‘ﬁ-\_.w.q! iLa . 338160

TITLE O petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e R T O Daele b BT T T T e e e e Change  [T)Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-71P CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheylike empowered,

AU VI BE ORI oy o 1) Fomshimos 3/7/03 305492072

r ey - 4
IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # q

SIGNATURE:

CR2E034 (10/02)



