FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 17,2002 8:00 am

DOCUMENT #  P01000030646 Secretary of State

1. Entity Name

MRM GROUP, INC. 02-17-2002 90104 045 ***150.00
Principai Piace of Business Mailing Address
P.Q. BOX 16084 P.O. BOX 15084
PLANTATION FL 33318 PLANTATION FL 33318
2. Principal Place of Business 3. Mailing Address H"“m "] m ”m“ m "m"m Iml mu II”I Ilmlm' m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s é S - , Oq Saf“)q Not Applicable
i Zi C M i
Zip Couniry v ountry 5. Coertificate of Status Desired [ $8'75 Addmonal
Fee Required
- 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e - =n B = = “‘Namé ot e T e e |
BUSHKIN & HIAASEN, PA Sireet Address (P.O. Box Number is Not Acceptable)
707 SE 3 AVE, STE 101
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registerad agent and tite if applicable. (NOTE: Registered Agent sighature reguirad when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . o
. : 10. Election & aign Financin
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trist Fun dagfmr?buﬂ:n nd 0 fﬁﬁ?ﬂi’é?e
(See criteria on back} [ Make Check Payable to Department of State )
11. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O peleta TITLE [ Change (] Addition §
NAME MATAK, MARTIN T NAME 2
TR (&
STREFT ADZD:ESS 5640 CYPHESS RD STREET ADDRESS %
CITY-S8T-21 PLANTA‘"ON FL 33317 CITY-ST-ZIP &
TITLE D [ Dalete TILE [Jchange [ Addition | O
NAvE GESSA, MANFRED HAME
STREET ADDRESS 301 Nw 98 AVE STREET ADDRESS
CITY-ST-2IP PLANTAT'ON FL 33324 ' CITY-ST-ZIP
TME ~ == [ Delete TLE - .o T e [ change [ Addition
NAME FEELEY ROBERT Have
STREET ADDRESS 701 E TRGP'CAL WAY STREET ADDRESS
CITY-§1-2I1P PLANTAT'ON FL 333"7 CITY-5T-2IF
TITLE 3 alete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-8T-2IP CITY-5T-21P
TITLE (3 petete | I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-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 informalion
indicated on this report or supplemental raport is tge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red to exggute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh an ith all oth
o) "E"g' AN e R / ?{ ﬂ qslﬁ/" 52? '7!0?
» i 1 i ,i\ jige F\f 4
SIGNATURE: _= : ‘ AR
yﬂsﬁdﬁ TYPED OR gﬁﬁén NAME OF 5IGNING OFFICER OR DIRECTOR Bate Daytime Phons #




