FILED

UNIFORM BUSINESS REPORT (UBR Apr O7t’ 2003f88:?0t am
DOCUMENT # HO01014
1. Entity Name 04-07-2003 90129 001 150.00
MARSON EXPORT & IMPORT, INC.
Principal Place of Businass Mailing Address
10874 3. W. 154 TERR. 10374 S. W. 154 TERR. "
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address ‘ ‘lm“ I“ ||m M” Ilm ”IH Im m” m“ m“ m” m“ ",V lm
. v
Suite, Apt. #, etc. Siuite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
R SR - =
City & State City & State 4. FE| Number 106 Applied For
59-2 937 Mot Applicable
2 Country <P Couniry 5. Coertificate of Status Desired O $B'75 Additionai
Foe Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name’
ROSS, MARIORIE M, v
ok, Street Address (P.O. Box Numiser is Not Acceptable)
10874 SW. 154 TERR. K
MIAMI FL 33157 . '
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NQTE: Registered Agent signatura raguired when reinstating} DATE
E] .
FILE NOW!I! EEE IS $150.00 é ) o
iy - : : 9. Fleation Campaign Financing $5.00 mMay Bo
After May 1, 2003 Fes wilt be §55¢.00 ; Trust Fund Contribution, Added to Fees
Make Check Payable to Flurida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TmE D ‘ 1 Detete TILE [ change ] Addition
NAME ROSS, MARJORIE M. HAME
staeer aDRess | 10874 S.W. 154 TERR. STREET ADDRESS
ore-st-ze | MIAMI FL CITY-ST-ZIF
TMLE STD [ pelete TME ClcChange (] Addition
NAME ROSS, ARTHUR NAME
sTeeer apoRess | 10874 S.W. 154 TERR. . ~ R . | STReET ADDRESS
CITY-ST-ZP MIAMI FL eIy -51-21P
e D [ Daete e O Chenge (] Addtion |
HAME ARABITG, DEBORAH J. NAME
sTREET ADCRESS | 8365 SW 187TH TERRACE STREET ADDRESS
CITY-87-21P MIAMI FL 33157 CITY-ST-2P
TITLE D [ petete TIMLE [J Change  [] Acdition
NAME LABRADA, JOANNA S NAME )
STREET ADDRESS | 15612 S W 105 AVE STREET ADDRESS
omy-st-zie | MIAMI FL CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-ZIP
TITLE O pelete e [JChanga ] Addlition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
12. | hereby certify_thé’t the information supplied with this filing does not qualify for the exemplion 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 iegal effect as i made under oath; that | am an ¢fficer or director
of the corporation or the receiver or frustee 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 ather like empowered.
NATURE RECLUIDE ‘
SIGNATURE: SIGNATURE RECUIRED %4 #:3-03 308526487997
’ SIGNATURE AND TYPED OR PRINTE!) NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phonea ¥

266920

AY

CRZE034 (10/02)



