FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000023565 - Secretary ofState

1. Entily Name

MRM ENTERPRISES OF NAPLES, INC.

Principal Place of Business Mailing Address pguUuuvivvva
216 SILVERADO DR. 216 SILVERADQ DR.
NAPLES FL 34119 NAPLES FL 34119

A

|

2. Principal Place of Busingss 3. Mailing Address
1L3Si Tiuren BLD 2851 Tisukon BLVD
;:’: AT(',; o s[%m;; ptl‘ :’;tc‘ 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Nagies , FL Napes, Fu 30-00526 10 Not Applicable
Zip - Country Zip ' Country . : $8.75 additional
3‘3“ 0% . 2y o ‘.\ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- - - .- T _LCHALFIN, mMCLSSA . -
CHALFIN, MELISS - o v ‘ ) 3 -tAdd Hl(F‘o B :\1 ber is Not Accepiable)
tree ress (P.O. Box Number is Not cceplable
« 218 SILVERADO DR. 235! TBuRen ELUD
NAPLES FL- 34119
Lo Cit . Zip Cod
ity N R PLES FL | %P 8..( o4

8. The above named enlity 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.

.

SIQNATUHE

Signature, typed or printed name ! registered agent and title it applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE D [ Delete TITLE PRES oENT B Change [ Acdition
NAWE CHALFIN, MELISSA NAME CHALFIN, MELissh
streeT anoress | €16 SILVERADO DR, : sTRECTAODRESS | 2 § ST T BURoN BLVO APTH103
_gT. NAPLES FL 34119 T
CITY-5T-2IP LES FL 341 ov-stze | pnApLEs, FL 3¥104
e D R elete e Ol Change L] Additien
NAME GONZALEZ, RAMON NAME
steer aooress | 216 SILVERADOQ DR. STREET ADDRESS
CITY-57-2IP NAPLES FL 34119 CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |- e = - T Tem - - - -~ STREET ADDRESS™ - S o -
CiTy-S7-21P . GITY-ST-2IP
TLE [ Detete TITLE [7I Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2P CY-S7-21P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME :
STREET ADCRESS STAEET ADDRESS
OITY-ST-2P CHY-5T-7IP
THLE 7 Delete TTE [ Change . {] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Gtatutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered
SIGNATURE: LGN ATIAR EEAUIRED J-24-03 (A9 d5Y4-765Y

SIGNATURE ANDTYPED OR FRINTED NAME OF S!ENING OFFICER OR DIRECTOR Data Daytime Phane #

smm

r

CR2E034 (10/02)



