FILED

i 1

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-31-2002 30061 019 ***150.00

DOCUMENT #  PO1000027178

1. Entity Narme:

MARKEYWEST REAL HOLDINGS, INC.

Mailing Addrass

Principal Placa of Business

~ PV A
125 MILANG DRIVE 125 MILANO DRIVE
ISLAMORADA FL 33006 iSLAMORADA FL 33038

O

2, Principal Place ol Business 3. Mailing Address

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

Mar 12, 2002 8:00 am

13. | hereby certity 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 information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: \hat | am an officer or director
of the corpaeation or the receiver or trustee empowered 1o execle this regort as required by Chapter 687, Florida Statutes; and thal my name appears in Block 11 of Block 12if
changed, or on an atiachmeant with an address, with all other iike empovlred.

City & State City & Stale 4, FE| ber Applied For
Zg—'/o 3? 7-? 8 Not Applicable
Zi C i !
P ountry ar Country §. Certilicate of Status Dasired O $8.75 additonal
Fae Required
6. Namo and Address of Curent Reglatered Agent 7. Name and Address of Now Registersd Agent ——
ot T T T : T Name ~
NEKHAILA, SAM Street Address (P.O. Box Number is Not Acceptabie)
125 MILANO DRIVE
ISLAMORADA FL 33036
] City FL | Zip Coda
8. The ebova named entity subimits this stetament for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
"
SIGNATIRE
Signanse, typed or printey rame of registered egant and tite il eppicabla, {NOTE. Regiléred Agant signaiure requined when romsiating) DATE
9. This corparation s efigible to satisfy its Intangible FILE NOWIlIl FEE IS $150.00 1 10 ) scti ) .

Tax filing requirement and elects to do so. After May 1, 2002 Feo wil ba $550.00 ' ) Ema:: 2&?: ;'ﬂgguzg':mmg fsi I'Oc:o':zzﬂa"

(See eritafia on back) Make Check Payabla to Department of Stale ’ .
1. ) OFFICERS AND DIRECTORS I 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TE FD [ colgte me Dcrane O dgition |'5
NAME NEKHAILA, SAM MAME 3
sweeT aporess | 125 MILANO DRIVE STREET ADOAESS %
orv-s1.z¢ | ISLAMORADA FL 33038 CITY-51-2P té-l
Tme Vb [ psiete THLE Dchange [ Acgricn | S
LG NEKHAILA, DOROTHY NANE
steeer Abmess | 125 MILANO DRIVE STREET ADDRESS
ory-s1-z¢ ) ISLAMORADA FL 33036 ~ cIry-$t1-pp- - - - _

e O pelete TITLE Clchange [ Addition
JNaME Y - i e e S .

STREET ADOPESS STREET AQDRESS

CY-§T-20 ciry-si-zp

e O oclete TLE [ crange ) Aadition

NAME NAME

STRPET ADDRESS STREFT ADDRESS

CITY-87-2p CIY.§T-21P

TILE 3 Delete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

ony-gi-ae CITY-$T- 7P

ILE O Delete NMnE [Ochange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTy-ST-2p CITY-ST-2F

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ' RSBy A EL i ‘{/}ihzf Zo5-4{4-0elb




