2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (IIBR)_ FILED
DOCUMENT # P98000067395 =
1. Enfity Name
MARSALAN INC. 6(/
34 Df STATE

Principal Piace of Busineas Mailing Adcress - FLORIDA
408 S_E. 28TH STREET AVE 408 S.E. 28TH STREET AVE
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062
£ e P L 0 0 R L0

Suite, Apt. #, €fo. Suite, ApL. 7, gtc. Q/OHECK HERE IF MAKING CHANGES

City & State City 8 State 4, FEI Number Applied For

65-0860004 Not Applicaple
Zip Country Zip Courtry 5. Certficate of Swatus Degred [ g :?qmm"a'
6. Name and Address of Current Registersd Agent . =~ 7. Neme and Address of New Reglstered Agent

LAVIAGE, MARSHA

408 S.E. 28TH STREET AYE Street Address {P-O. Box Nurmbar is Nol Acceptable)
POMPANO BEACH, FL 33082

City FL ’ Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered offioe or registered agent, or both, in the State of Florioa. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

CR2E034 (10/02)

SUNBLUM. fypad 00 prinkid ASTO O MUt M aganl and it | apdicetl, {NOTE: Poyss il AganLSinalum siuuirgd whon sinyls tog) DATE
9. Election Campaign Financing $5.00 May Be
Trusd Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIHEGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Dekete me ¥5D {Rcrenge [ Adaition
" SCHNITZER, ALAN e ALAN SCHNMZER
STREET ADOFESS | 8403 LORRIE smaons | gy O LORRIE
civ-s1-2¢ | HOUSTON, TX 77025 CAv-5-2k VO Ui’ro"‘ TL“S 717023
e VvPD [J Deter e O =Clange (] Addition
e LAVIAGE, MARSHA N nerRsHA L P“L{fﬁ 5—{
STREETADOPESS | 408 S.E. 28TH STREET AVE s | 408 D.€- LB
chv-g-2¢ | POMPANQ BEACH, FL 33062 onv-51-2P POoMPANIO REACH L . B30L 1
e 8D ] Dok e VPO [ Crenge (] Aduiton
wwE_ | LAVIAGE, SAM S . e S LAY
1 swmeeravbeess | 408 S.E. 28TH STREET AVE sennss | Lpd 9.€ 'Z-Q'H\ R\Je—
gv-s-zp | POMPANG BEACH, FL 33062 cv-51-2p Pormeard Repchk, tL.3306 2
ML 3 Delete TILE D cmmn {] Additen
HAME NAME
STREET ADBAESS SIREET ADDIRESS 1 ’ i
CirY-ST-2p OTY-ST-IP
LE O Dekee TOLE O cange ] Addition
MAME NOVE
STEEYADDRESS STHEET ADDRESS
ci-gt-1p CTY-s1-2iP
e 7 Delete e i < OChange [ Addision
WAME NasE
STEETADDAESS STAEET ADDRESS
CTv-ST-2pP ov-S1-2IP .
12. ) hereby centify that the information suppiied with this fillng does not quallfy for the exemption staied in Section 119.07{3)i}, Florida Statutes. 1 further cerlify that the inbrmauon
Inmcaied on this repont or supplemental report is irue and accurate and that my signature shall have the same legal 1 a9 if made under oath; that 1 am an offiger or

director
the corporation or the receiver or rustee empowered to gxecute this reporl a3 required by Chapter 507, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

changed o on an attachreent with an address, with all other Like em powered
SIGNATURE: / 0 220 2 G54 78372

—

s

}416/&4



