FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  PO0000055082 B
1. Entity Name : 04-18-2003 90237 032 ***150.00
MARSHANA, INC.
Principal Place of Business Mailing Address
2553 SOUTH US 1 2553 SOUTH US 1
FORT PIERGE FL 34962 FORT PIERCE FL 34382
2. Principal Place of Business 3. Mailing Address ”"“m l” "l“ m” IIm "m II(" mll m" I”" |'|I| mll W ‘m

Suite, Apt. #. eto. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number ' Applied Far

65‘1015308 Nat Applicable
‘Zi'?. Cm s mmS e e gountry_‘ - oo Zipﬁ.__ e e i Eglﬂtri‘-" - —==—i -5~ Cerlificate of Status Desired ]— $8'75 Additional -
. - ' Fee Hequired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)

1840 S.W. 22ND ST.

4TH FLOOR

MIAMI FL 33145 - City FL ] ZeCode

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signatura fequired when reinstating) DATE
FILE NOWIII' FEE IS $150.00 . N
9. Election C Finangin
After May 1, 2003 'Fee will be $550.00 Trusllﬁzndag:nz?lr?bnuti:n b O ﬁc?c!-gll{ohllziss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TLE O change T Addition
NAME FELDMAN, JEANNETTE S NAME
STREET ADORESS 2553 SOUTH US 1 STREET ADDRESS
crgsd-ze | FORT PIERCE FL 34982 CiTY-§7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . 3 e crv-st-zp |
TITLE 1 Delete TILE ’ O Crange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP -
TILE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IF
TIME 1 pe'ete TE . [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O elste TITLE ; R . [lonange [ Auuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-2IP

12. | hereby certif thatithe information supplied with this filing does not qualify for the exernption 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Black 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
#/Jofz 008
7 J

Date Daytime Phone #

SIGNATURE:

AY  Z849090

CR2E034 (10/02)



