MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

(0)

| PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

MARSON EXPORT & IMPORT, INC.

AR TAWBEII

Principal Place of Business

10874 5. W. 154 TERR.

Mailing Address
10874 S. W, 154 TERR.

MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualified | 38, Date of Last Report
04/24/1984 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2406937 Hot Applicabie
Suile, Apt. #, ela. Suite, Apt. #, etc. $8.75 Additional

5, Centificate of Status Desired a

2] 7]

Fee Required

City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Gontribution Added 1o Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 |20] [30] Florida Statutes 0 Yes CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
B1] Name
ROSS, MARJORIE M. 82| Siresl Addrass (P.O. Box Number is Not Accepitable)
10874 S.W. 154 TERR.
MIAMI FL 33157 83
B4; Cily 85| Z2ip Code
FL |

11. Pursuant to ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obiipatians of, Section 607.0505, Forida Statutes.

SIGNATURE _____ I — e
Sigr alra typed or printed nanke o registered agont and Ltk if applsable (NOTE Ragisteret Agont signalure regked when reinslating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [ GELETE 1ATLE ) Crange  [J Addition
Nk ROSS, MARJORIE M. 12 NAME
smeereonaess | 10874 SW. 154 TERR. 1.3 STREET ADDRESS
CTY-St- 70 MIAMI FL 14 CITY-5T-2¢
TILE STD [] DELETE 2.1TIMLE [T Change  [] Addiion
NAME ROSS, ARTHUR 2.2 NAME
stirraooness | 10874 S.W. 154 TERR. 2.3 STREES ADDRESS
CiTy-s1-7 MIAMI FL 24 CIIY-S1-7P
TITLE D [[] DELETE 3 1TILE [ Cnange  [7] Addition
NAME ARABITG, DEVORAH J 32 NAME
s aporess | 12740 S W 149 ST 33 STREET ADDRESS
Chy-51-20 MIAMI FL 34CHY-5T-2
THF D [ DELETE 4 1TIRE [] Change [T Addilion
NakE LABRADA, JOANNA § 42 NAME
STREE? ADORESS 15612 S W 105 AVE 43 STREET ADDRESS
Civy-51-21P MIAMI FL 44CITY-ST-2IP
TLE () DELETE 5 1HILE [] Change [ Addition
hAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITv-s1-70 54.CITY-5T- 7P
TME {T] DELETE 6 1THLE [} Crange [ Additon
hAME 62 NAME
STREE ADDRESS 6.3 STREET ADDRESS
oITy-51- 2P 64CHTY-51-2P

SIGNATURE: _-

e 22000

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes.  further
certify that the information indicated on this annual repart or supplemental annual repart 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 gorporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

ARTHUR &js

NAL b3 Y
“$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

304-255-8971

Diayhr e Prione &

CR2E034 (12/95)




