FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) J gﬂ 23at 2003 ?S(tmtam
DOCUMENT ¢ 498017 ccretary of state
1. Entity Name 01-23-2003 90133 044 ***150.00
MARWAL ART INDUSTRIES, INC.
Principal Place of Business Mailing Address
2333 BRICKELL AVE.. SUITE 2612 2333 BRICKELL AVE., SUITE 2612
MIAMI FL 33128 . MIAMI FL 33129
S — [N RRERAAR AR
Suite, Apt. #, atc. Suie, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
11-1993546 Mot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired a gg;gesmﬁ?géﬁonal
~ 7 6. Name and Address of Current Registered Agent = 7 Namis and Address ot New REgIstersd Atjent
Name .
WALDER MARCEL PRES. Street Addrass {(P.O. Box Number is Not Acceptable)
2333 BRICKELL AVE., SUITE 2612
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE 15 $150.00 ) L
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
TITLE P [] Dalete TITLE O change (] Addition
HAME WALDER, MARCEL AN
STREET ADDRESS | 2333 BRICKELL AVE., SUITE 2612 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TILE 3 Delete TILE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP L crv-sr-zp | o . ) o
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 212 CHTY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP . CITY-§T-2IP

12. | hereby certify that the Information supphed with this filing gbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cernfy that the information
indicaled on this report or supplemental rogort is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or fru empoweredofxecute this g 2quired by Chapter 607, Florida Statutes; an thal my name appears in Block 10 or Block 11 if

- //;;,/ 02 - 39, - N 7/5¢

tachment with a . with
SIGNATURE: / 7

5] 0 OR PRI L8 Date Daytime Phene #

AY  Elop120

CR2E034 (10/02)



