51

2001 UNIFORM BUSINESS REPORT (usm
DOCUMENT # POO000006679
@

1. Enmy Name

MARSHALL IMPORT & EXPORT, INC.

Principal Place of Business Malling Address
10079 SUNSET STHIP 10073 [SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33322

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

L

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-15-2001 90208 020 ***158.75

S
MR

DO NOT WRITE IN THIS SPACE

City & Stata | City & State 4. FE) Number ‘6 S‘ ’0? 9 2 ’ ? 9 :t;::iii E:rab'e
zp Gauntry Zp Caunrry 5. Cerfflcato of Satus Desived  Tfo fg-;fq Additonal
- — _s_ !J_B_Ti and Address of Current Raglsterod M’T : e 13'“ end Mdreai nfei neglsmt A-gr:m — _
SPEGEL & UTREHA, PA Street Addrasf(i.g :of Nf:'nber is ﬁmx::::;;
343 ALMERIA AVENUE
CO;M;L_“_(.-‘:ABI_.ES_EL'%IM e m el et e | 2o [0 07:9?- SOUNSET ST YL — ive -
o funRsE FL [ %5524

8. The above namaed entity Qmﬂus?nemem for the purposa of changing ils registered office or registered agent, or

PrYUSH Gorhe R o of

both, in the State of Florica.

'q“,‘?;m pu

SIGNATUHE - PR
onfpodﬂpnmdmmdregawndwwm‘ullumlimo INOTE: Reg stared Agent 6iffiaiure raquirsd whan reinsmating) DATE ‘G[“’LD []
T
- 8. This corparation is aligibla to salisty its lntanglble FILE NOWI! FEE IS $150.00 10. Election Campaign Financin
Tax Hing requirément and glacts to do 80, After MAY 1, 2001 Foo will be $550.00 paign 7! o $5.00 may Be
g Trust Fund Contribution. Addad to Fees
(See criteria on back) 0. Make Check Payable to Department of State
1. GFFIGERS AND DIRECTORS KB ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSTD . [ Detete T Ochange (3 Adatiion g
. v GOYAL, PIYUSH A g
+ STREEVADDRESS | {0079 SUNSET STRIP STREET ADDRESS §
-$T- 2P GiTy-S1-2P
- SUNRISE Fl 33322 _|d.
TIME [ pelete e ‘ O Change [ Addition )
HAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-P CITY-ST-2IP
" TLE O Detete Tme D Change [ Addition
NAME NAME .
. STREET ADDAESS - - } — T T e * STREETAODRESS™|—— " ~ — - - i ——
" GiY-ST-ne oITY-ST-2P
| TmE O peite e Dchange [ Addition
STREET ADCRESS - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
A ITLET—er s etosamn it St T e = (] Dol - § TOE - N ) "7 [OChange  [JAddition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
T oname NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2P CitY-$7-2P -

13. | hereby certiy that the information supptied with this ﬁll does not qualify for the exempticn stated in Section 119.07)
of the corporation of the receiver or rustea empowered 1 &

changed, or on an attachment with an address, like empowerad,

indicated on this report or supplemental report is true accyrate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
wle this report as required by Chapier 607, Florida Stalutes; and that my name appeers in Block 11 or Block 12if
ali o

SIGNATURE:

g{a)(.) Florida Statutes. | further certily that the information

PGHATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

DOnty

Afo/oj .
e e ¢

e e

S —



