FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000026200 T Secretary of State
1. Entity Narme R 03-06-2003 90121 014 ***150.00
MARSHALL SALES AND MARKETING, INC
Frincipal Place of Busingss Mailing Address
3 ROYAL PALM WaY 3 ROYAL PALM WAY
SUITE 5|02 SUITE 502
B B R O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Site. Apt. # etc. [ CHECK HERE iF MAKING CHANGES

Vel
City & State City & State [ 4. FEINU Applied For
) J ﬁ "’W??% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Reqguired
6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent
) Name oo -
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is No.t Acceptable)
B A X

1840 SW 22ND ST. i

4TH FLOOR

MIAMI FL 33145 iy FL | 2 Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla. {NQTE: Registered Agent signature tequired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. Electi ign Fi i
Ater ay 5, 2003 Fo wil b S550.00 S | $5.00 e e
Make Check Payable to Florida Department of State '
10, . T QFFICERS AND DIRECTQRS '_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "v‘f‘ PSTD O Dekte e . [JChange [ Addition
NAME MARSHALL, USA C NAME
streer aponess | 3 ROYAL PALM WAY SUITE 502 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33432 CITY-ST-ZIP
TITLE [ Delgte TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-§T-2IP
TITLE e 1 Deletg ., _ . ME e . - . Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
e [ Delete TITLE (J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the informgfign supplied with thigliling, does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or sugplgmental regort is tryfs andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation 6r the fecelvgr or trust mpove ¢ this report as required by Chapter 607, Florida Statules; and that My name a| pear/s'n Block 10 or Block 11 if

changed, or on an attachiewith an ress, ar
SIGNATURE: AR RED . /«? 0%

B NAME DF $IGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

CR2£034 (10/02)



