2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT #  P9B000059448 Apr 15,2002 8:00 am
1. Entity Name ecretal y Of State
PLEXUS/M2, INC. 04-15-2002 90003 042 ***150.00
Principal Place of Business Mailing Address
848 BRICKELL AVE. 848 BRICKELL AVE.
#600 #600
MIAM] FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address

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

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

65-6850158 Not Applicable
- 5 —~
Zp Country P Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

MARTE!'L' IVAN LH. Street Address {P.0O. Box Number is Not Acceptable)

840 BRICKELL AVE.

STE 920

MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or prinlsd name of registered agent and title if applicahle. (NOTE: Asgistered Agent signature reguired whern reinstating) DATE
9, ‘;hisfﬁprporati(‘)n is e\itgiblj tcr> szitis;fyéts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtl mlg rgqU|remen and elscts o co sa. After May 1, 2002 Fee wilt be $550.00 Trust Fund Centribution. [} Added to Fees
(See orileria on Hack) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VviD [ pelele TITLE [ change (] Addition
NAME MARTELL, KYLE H NAME
sTREET acDResS | 848 BRICKELL AVE #600 STREET ADDRESS
or-st-ze | MIAMI FL 33131 CITY-ST-2IP
TMLE PSD ] Delete TITLE [ change [ Addition
NE MARTELL, VAN A
STREET ADDRESS | 848 BRICKELL AVE., #600 STREET ADDRESS
CITY-5T-2p MIAMI FL 33131 ‘ CITY-§T-2IP
TITLE - -~ [ Delete TITLE - [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TILE ] Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-4T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accur, nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to exegfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, witlf all othgr ke empowered.

SIGNATURE:

7 Tuan L vutell  Y-4-02 3053772880

AME OF SIGNING OFFICER BR DIRECTOR Data Daytime Phona #

AY 2592020

CR2E034 (9/01)




