2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011273 May 03, 2001 8:00 am
1. Entty Namo Secretary of State

MARSHI CORP. ' : 05-03-2001 90933 029 ***150.00
Principal Place of Business . Mailing Address
110138 HIALEAH DRIVE MARVIN J. RAUZIN , ,
HIALEAH FL 331291150 1% SW. 15TH ROAD #502 240071

MIAMI FL 33129

e s IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0556429 Applied For
' Not Applicable

Zi Count i
L Pl A ?Ip Country 5. Certificate of Status Desired O $8.75 additonal
. - - } .. B i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name'Fh H E\auz,\n

Straat Adedrass (P, 0 Box Number, is Not Acgeptable)

> SW 15 Ly 4 _soj.z__&__;f ‘

——,-chy ‘ \C&M\ x } FL leCOi 2,‘}__

8. The above named entjty submits this statempnt Jbr e purpose of changing its registered office or registered agent, or both in the State of Florida.

Q. N\ Lanza ;1\D \-

SIGNATURE

Signatura, typed or printed name ;:1 ragnstaradwm( and title if app!ica?. l {NOTE: Registared Agent signaturé required when reinstating)
i jon is eligi isfy i i 1 150.00 . ) ) i
8. $hlsrc|:-orporatpn is elwtglbl(tja t(‘: satns‘fytljts Intangible i{FI;ﬁ:‘?\g’ON FFEE IS.Hsngsoso 00 10. Election Campaign Financing $5.00 May Be
ax ”"9 rngremen and elects to £0 5o, oF ! e8 wiil be N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
L P Oeleta TmE ? \ﬂcmge 3 Addition
NAME RAUZIN; N NAME Blan D—O\N\Z\ N
stezTao0ness | 195 S.W. TR RD. #5-502 smeeroohess | U535 o hlas (o W"‘
env-sT-28 | MIAMI FL 2312 OT-STZP ]\ BRoth, L 2139
e VP ' [ Delete e O Change  [J Addition
NAME RAUZIN, DENNIS NAME
STREET ADORESS | 7630 WOODRIDGE DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 2331 CITY-ST-2IP
e p— N I T TMmE B - T ~[JChenge [ Addition
NAME RAUZIN, ALAN NAME
STREET ADDRESS | 4535 NAUTILUS COURT STREET ADDRESS
CITY-S1-2IP M|AM| BEACH FL 33139 CITy-ST-2IP
TILE [ Delete TITLE [JChange  [J Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE T velete CTTE ' [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP -
TALE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that 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 repor of supplemental report is trug and accurats and that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to gxecuta this report as required by Chapter 807, Figrida Slatutes and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmeptwh an address, wi olh#y like empowgred.
SIGNATURE: %‘V‘uﬁ Alen H Xayzm 9/35/0’

SIGNATURE AND TYPED OR PRINTED NAME OF smm)dh}»‘ncsn OR DIRECTOR Data Daytime Phone #

4T

CR2E034 (10/00)



