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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000092530

1. Entity Name

FILED
Jul 30, 2002 8:00 am
Secretary of State

¥

03-27-2002 90072 045 **%150.00 2
"“MARCAND" INTERNATIONAL, CORP. 07-30-2002 90423 001 ***350 00
) 07-30-2002 90423 Q02 *****g 75
Principal Place of Business Mailing Address Je991
2647 N. GARDEN DRIVE #106 2647 N. GARDEN DRIVE #106
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address im""”"mll ”Iulm'mu-"ﬂummmmmml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number teoew ke o 1 | Applied For
. 65 -1¥Y0 7725 - | Not Applicable
i Zi i i iti
Zp Country ® Country 5. Cortfioate of Status Oesred (3~ $8+7D Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg d Agent
Name ’
CANDALES, HUMBERTO
' ¢ Street Address (P.O. Box Number is Not Acceptabie)
2647 N. GARDEN DRIVE #106
LAKE WORTH FL 33461
e City FL I Zip Code
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 Florida, | am familiar with, and accept
the obligations of registered agent.
.
SIGNATURE
Signature, typed or printad harme of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
[ ——— Pl any L S e e = == — -
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) o
y 10. El C nFi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁ:?(lzzndaén r?rilr?buti:: nemng ?g;gﬂow&if ©
(See criteria on back) O Make Check Payable to Dapartment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D '» . [ Detete TITLE I change  [J Addition g
NAME CANDALES, HUMBERTO C NAME =
streer A0DRess | 2647 N. GARDEN DRIVE #106 STREET ADDRESS §
CY-ST-2P LAKE WORTH FL 33461 CHY-sT-2IP ul
o
LE Lo . O Delete TMLE [ Change [ Addition | &
-
MU e o e
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TIILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2IP CITY-§7-2IP
TILE {1 Delete TMLE [0 change [ Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-21P f ! e s -
e T T O vekete e Toemess £ Changs
HAME NAME -
STREETADDRESS { ,, , . . STREET ADDRESS
OISR ) L e - s of orv-stap
e TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ‘ e CITY-ST-2P
T e Rt e T e, L
1301 ﬁe}eby certify that the information‘suppried with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information A2 ‘
indicated on this report or supplemental report is true an .accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 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*with ali cther like empowered. :\',} ‘

SIGNATURE: LASE@NATUR%%D

7/?9/&2,

(seNeye- 235

HOER}




