2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MARDIER, INC.

M75251

X

May 27,2002 8:00 am
Secretary of State

05-27-2002 90271 033 ***150.00

Principal Place of Business

w-BABERELaNOITE, /AL 2
3000 N. FEDERAL HWY. STE. m)qa/j

FT. LAUDERDALE FL 33306

Mailing Address IHJbﬁﬁ%@lﬁ#ﬁ! o

2. Principal Place of Business

S

3. Mailing Address

Suite, Apt. #, elc.

FT. LAUDERDALE FL 33306
DO NOT WRITE IN THIS SPACE

Suite, Apt, #, efc.

City & State City & State 4. FEI Number 65'0038840 Applied For
Not Applicable
Zi Country o Couniry 5. Certificate of Status Desired $8.75 Additional

= Fes Required

o 6. Name and Address of Current Registered Agent

7. Name and.Address of New Registered Agent

-—-MARDIROSOGLY,-JACQUES -~

LS

Pl Gt A,

O

, ‘_(€SEee criteria on back) |

T TR T s (TRt Addrets (PO, Box Number st Acigplable) 7 '
3909 NORTH OCEAN BLVD 3000, Nalk Fe ks /b Yos, Dottty 7
Frologid L %
FORT LAUDERDALE FL 33308 City == / /:/ / FL [ 2 %0ce
TR e [Tigeafec 33346
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 Flogida.
¥ . ] ’ ’ 7
SIGNATURE /ﬁé@’é{fs /’76 Q/Hﬂ@ﬂ-ﬁw (// )
. Agnature, typecj or[rinlad namg of ragistered agent and title it applicable, (NOTE: Registerad Agent signature raquired when rainstating) y / DATE —_
9, This corporat‘\-(;rn is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . R . PRI B A
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing - . $5.00 May Be:

Trust Fund Contribution. -

Vodeed t

Make Check Payable to Department of State ., fdded o Fees.

My - =0 W OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

meEs o [P [ Delete TILE [JChange  [C] Addition :5:
NAME MARDIROSOGLU, JACQUES NAME 3
streeT aboeess | 3909 NORTH OCEAN BLVD APT 216 STREET ADDRESS §

arv-s1-zp | FORT LAUDERDALE FL 33308 CITY-ST-2IP w

TinE O celets T O Change [ Actiion | &5

NAME HAME ¥
STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZIP ‘
TILE O pelete TITLE O change [ Addition | 4
NAME NAME ’ e
STREET ADDRESS STREET ADORESS

OMY-ST-BP | o i e p e et om s OV ST 2P e e R e e R T S 2 S T R
TITLE [ Delete TITLE £ Changz [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST- 2P CITY-$T-2IP

TITLE ] Delete TITLE [JChangs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delste TITLE [Jchange [ Acdition

NAME NAME ..

STREET ADORESS STREET ADORESS

CITY-S5T-2IP CITY-ST-2IP *

13. | hereby certify that the information supplied with

a:

changed, or on an atta 'hmem with

SIGNATURE:

indicated on this report or supplemental report igfrue an
of the corporation or the recdiver o\trustee emg‘bwered to execu
n address! with all other likg

0t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

doe
accur;

o’%ﬁzﬁ’ﬂy |

Daytime Phong # /




