YN -,

2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1, Entity Name
M. PLACER, INC.

PO100

0031599

Principal Place of Business

1225 W 35 ST #24-A
HIALEAH FL 300144872

Mailing Address

125 W 35 ST #24A
HIALEAH FL 330144872

2. Principal Placa ol Business

3. Meiling Address

FILED
May 24,2002 8:00 am
Secretary of State

04-08-2002 90215 047 ***150.00

4/84

9§0§©~
S A KR

Suite, Apl. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FHI Num?r : Applied For
Gbo=| 09 qDD?) Not Applicabla
Zi 2i Count i
o Country P & 5. Certificato of Starus Desired [ 98:73 Additional
Fee Required
o= =8 3Name and Addross of Current Registerad Agent—c-: = oo o= | o occon - 7.-Hama and Address of Now Reglstored Agent . — - - 1. __
e e e o L e e S e e i o3 e e i ks o _—_
BOUZA' HOREY Stireet Address (P.0. Box Number is Not Acceptable)
1225 W 35 ST #24-A
HIALEAM FL. 33014-4872 .
City FL l Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad o printsd name of registored aDent and tik K applicablo. (NQTE: Regisisted Agent signatine /aquired when re:matating) DATE
-9. This corperation is oligible to safisty #s intangible FILE NOWI!! FEE 1S $150.00 Electi L
Tax filing requirement and elecls 16 do so. After May 1, 2002 Fee will be $550.00 1o. Tn‘j"sl'g:niﬁgmlr?;uig:nclng ﬁgom,;g :30
*  (Seecriteria on back) Make Check Payable to Department of State } '
11. QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PD 2 petete e Ocrange [ Adotion | 5
NAME BOUZA, LLORELY HAME 3
STREET aD0RESS [ 1225 W 35 ST #24-A STREET ADDRESS §
erv-s1-20 |HIALEAH FL 33014-4872 cm-s1-2P 4
TmE O patete TITLE [JcChange [ Addilen | G
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY- ST 2P
HTE . _ [J-0elete TTLE . . - O change  [J Addition ;
NAWE NAME
“STREET ADDRESS [~ == = T SIHET ADLRESS | T S T
CITY-S1-2P . CIry-S1-2P
TITLE 1 Deleta TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2P CITY-51-29
TiHE O gelee THLE Dl change [ Addition
NAME NAME
$THEET ADDRESS STREET ADDAESS
CIy-s1-11P CY- 31-217 -
TLE O petete TIE [Jcange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-S1-7iP CTY-ST-2P .
13. | hereby certify that the information supplied with this filing daes not quaiify for tha exemption stated in Sacticn 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my sigrature shall have Ihe sama legal stfect as if made under oath; that | arm an officer or direcior
of tha corporation or the receiver of trustes empowered 10 exacuta this report as required by Chapter 607, Florida Statutes: and that my nama appoars in Block 11 or Bloek 12 if
changed, or on an attachment with an address, with all other like ernpoweared. -3 P
Lo nda Ovaa .
Sy Aty ey
SIGNATURE: T P R R Paes cdesy 03-15-2002  (20%) 825-scev
PRINTED NAME OF SIGMING OFFICER OA DIRECTOR Dty Darytima Phone #




