FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

VLY ]

DOCUMENT # 674164 R Secretary of State
1. Ertity Name ANT 01-21-2003 90162 012 ***150.00 =
CHAPMAN MARSHALL, INC.
Principal Place of Business Mailing Address .
7640 SW. 117TH ST, 7440 SW. 117TH ST. 20013283
C/O CHAPMAN MARSHALL C/O CHAPMAN MARSHALL ’ h
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—2006291 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
"~ 6. Name and Address of Current Registered Agent T T A 7. Name and Address of New Registered Agent -
Name
MARSHALL’ CHAPMAN ' Street Address (P.O. Box Number is Not Acceptable)
7440 S.W. 117TH ST.
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida. | am famikiar with, and accept
the cbligations of registered agent. .
SIGNATURE
3 Signatura, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when rainslating) DATE
" - :
F. AﬂFill-uE Now"-s !;EE 1.511150-00 8. Election Campaign Financing $5.00 may 8¢
= er May 1, 200 ee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP O Delete TTLE [ Change [ Additicn g
NAME MARSHALL, MARGARET NAME =)
sTrReeT apoRess { 11233 SW 111 STREET STREET ADDRESS 5
CiTY-ST-2IP MIAM] FL 33176 CITY-ST-ZIP 8
&
TILE 73 Delete TITLE [ change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ e o Rom=STIER [ L memes o~ = .
TITLE [ velete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete TILE . I change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supgmental 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 receifferar trustee empowepad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme th an Bddreds, with{dil other like emgbowere:

SIGNATURE: &Gt URE RIBLTIRED l/jﬁg (305)235-1)a5]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Daytime Phone #




