FILED
2003 FOR PROFIT CORPORATION Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P97000002405 Secretary of State
1. Entity Name 01-08-2003 90067 025 ***163.75
MARSAN INC.
Principal Place of Busingss Mailing Address . .
21205 YACHT CLUB DR 21205 YACHT CLUB DR blPviIL
705 0]
AVENTURA FL 33180 AVENTURA FL 33180
t s LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—07234 19 Mot Applicable
Zp Country Zi Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T Narme

LORD, SANFORD M

21205 YACHT CLUB DR
705 , ,
AVENTURA FL 33180 ' City FL Zip Cede

Street Address (P.O. Box Number is Not Acceptable)

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accep!

" the obligations of registered agent.

SIGNATURE
L Sig_natura, typad of printad narma of registered agent and 1itle if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
.. FILE NOW!I! FEE IS $150.00 ) ) )

. * Afief May 1, 2003 Fee will be $550.00 > et Fund Conriouton X ey B
Make Check Payable to Florida Department of State
10. 0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me =" |P [ Delete TIE O change [ Addition
NAME LORD, SANFORD M NAME
stazeT AnDRess | 21205 YACHT CLUB DR #705 STREET ADDRESS
orv-si-zp | AVENTURA FL 33180 - CITY-5T-2IP
TIMLE ST [ petete TITLE [ change [ Addition
NAME LORD, MARILYN R NAME
sTReer DDRess | 21208 YACHT CLUB DR #705 STREET ADDRESS
cmv-st-ze | AVENTURA FL 33180 CITY-ST-ZIP
TITLE - - . . ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this ré’port 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

d b execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

..«.4? E%@M [Lopd /é/o} 30-93//v3)

NATURE AND§YPED OR FH"{TED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phona #

of the corporation or the recpfier or trustee empo
changed, or on an attach i

SIGNATURE:

CR2E034 (10/02)




