2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Mar 29, 2000 8:00 am
MARPAL SALES, INC. Secretary Of State
03-29-2000 90064 013 ***150.00
Principal Place of Business Mailing Address
477 MADISON AVE. SUITE 701 477 MADISON AVE. SUITE 701
NEW YORK NY 10022 NEW YORK NY 10022-5802
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber R o Applied For
ZS - 0?57 L/ 7L A Not Applicable
Zip Country Zp Uountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P e - Name - e e
NRAI SERVICES- INC. Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip 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.
SIGNATURE
Signature, typed or pinted name of registered agent and title if applicable. {NOTE' Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleti i Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. Tr:j(s:tIgzn{()ja(r:nop:]e;\’?bnu":nan::lng O fg;gﬁohgnge
{See criteria on back) O Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TIme [ Getete TIMLE P Es: PeesT D) Change  [#Addition
NAME NAME FrRrus e
3 TIRE &7
STREET ADDRESS STREETADORESS | 4 oC- €. SIASTE
CITY-ST-2P QIe-$1-71P v, 23132
TITLE (7 pelete TINLE YiAE FE5E 0 e [J Change Mdition
NAME NAME BB & ERE € TIE/IESD
STREET ADDRESS SREETADRESS | /520 5. Dogdo BLY D
CITY-ST- 7P CITY-$T-2P Posa RaTew, VR 339332
TITLE [ Dalete TME L EMRETHRAY 1 Change \E’Knailiun
NAME NAME - dUDiTH AR DS .
STREET ADDRESS swetaooness | A7 M2dweo Gue
CiTY-ST-7P CiTY-§7-2Ip oo Yimph Y. (0022
TITLE 3 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2iF LTy -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmrent with an address. with all other like empowered.

SIGNATURE: e ”[M@ﬂ O e oo foo- g SLI-A - P4 77
S ;}%2“{5?50 Oﬂﬂpﬂ.'“?‘gfl‘:‘go’;ilfiil Z;F"c_% - DI:"E[C;?RG @ . Date Dayuma Phone #

J— |

CR2E034 (9/99)



