2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

PSENUMENT # P02000037752

MARTHA CHOMIAK INTERNATIONAL INC.

Principal Place of Business Mailing Address

11208 NW 56 STREET

MIAM FL 33178 MIAM) FL 33178

11208 NW 56 STREET

2. Principat Place of Business 3. Mailing Address

FILED
Mar 03, 2003 8:00 am
Secretary of State

01-24-2003 90123 009 ***150.00

R

Suite, Apt. #, etc. Suite, Apt, #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OA-04233 \:f' Nat Applicable
1 j C aee
Zp Couniry Zp ountry 5. Certilicate of Status Desied [ ?g;gesq 3:':;"0““'
6. Name and Address of Current Registerad Agent T 7. Name a1 Address of Now Regiaiared Agerl ]

CHOMIAK, MARTHA ~~— 77— 7=
11208 NW 58 STREET
MIAMI FL 33178

Name

Straet Address (P.O. Box Number is Not Acceptab's)

City

Zip Code

FL

the obligations of ragistered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragl

stered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalute. typad of printed name of registacsd 2gent and rie If appicable,

(NOTE: Registerad Apent signaturs required whan reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added lo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD - O paets- TIMLE Ochnge [ Adottion | &
NAME CHOMIAK, MARTHA RAME g
STREET aDDRESS | 11208 NW 56 STREET STREET ADDRESS §
ory-st-ar  tMIAMI FL 33178 CiFY.ST. 2P , &
TME vD [ patete THLE O crange ] Addition %
NAME FUGLETT, EURI ! L ‘
STREET ASDRESS | 19208-NW 58 STREET L o STREETADDRESS | . . - -

cre-st-z2p | MIAMI FL 33178 ' CITy-ST-ZIP

TITLE vD "Xogme TME {JcChange ] Addition
NAME JMENEZ WAN__ _ .. _ — NAME . -

STREET ADDRESS 111208 NW 56 STREET STREET ADDRESS

or-st-z0 [IAMI FL 33178 CITY-ST-2P

Tme 7 Delete e Ochnge 3 Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CriY-ST-2IP CITY-S7-2P

TILE D1 Delete TME Clchange £ Addition

NAME HAME

SIREET ADCRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2p

TLE 7 Delete TINE Ochangs [ Addition

RAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

of the corporation or the raceiver or trustee empowered to axecute this

indicated on this report or supplemenial report Is true and aceurate and that my signature shall have fhe sg
repor! as required by Chaptey

12. | hereby certify that the Information supplied with this tiling does not qualify for the exemption stated irfSed)
607,
changed, or on an attachment with an address, with alt olher like empowared. i

ion 119.07(3)(i), Florida Statules. | turther certify that tha information
me lega!l effect as if made under oath; that | am an officer or director
Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

L

SIGNATURE REQUIRED

s
e db A lalh L0l EAL L L 4I1RY
SIGNATURSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mncm\_,b-/’

Deytne Phora §




