FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000039249 ecretary ofState

1. Entity Name

MRM INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1211 WEST 13TH STREET 1211 WEST 13TH STREET
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Prace of Business 3. Mailing Addrass “"““I“I mll ”m Ilm m“ Il'“ mll ””l ’l”l ”l” Iml ||" 'II‘
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0415608 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired | 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — P =Mameg S o .
ICK, MICHAEL A
RENICK, MICHAE Street Address (P.O. Box Number is Not Acceptabla)
1211 WEST 13TH STREET
RIVIERA BEACH Ft. 33404
3 City FL | ZrCoce

8. The above namead entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. [NOTE: Repistered Agent signatura raquired when rginstating) DATE
FILE NOWY! FEE 1S $150.00 ) . :
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbuti::)n. ? O .?dsc;gi(t)ohll?éf e'
Make Check Payable to Fiorida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change T Addition
wame | RENICK, MICHAEL A NAME
streer acoress | 1211 WEST 13TH STREET STREET ADDRESS
arv-st-ze | RIVIERA BEACH Fi 33404 CTY-§T- 1P
TITLE {1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE - e e - _oeete... Qe . - _ _ .. O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 selete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LITY-4T-2P eITy-§1-21P
TTLE . O Detete TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ‘ CITY-ST-2IP . : e
TILE [ pefete TITLE [ Change ] Addition
NAME : NAME : .
STREET ADDAESS A o STREET ADDRESS
CirY-ST-2IP ’ B GTY-$7-2p T |

12. | hereby centify 1hauhe informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report s true 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 corporauon or the receiver or trusiee empowere 7 hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

403 SLI-543~Y/£3

DIRECTOR Date Daytime Phone #

ey
&flATURE ANDT\'FED OR PHINTED NAME OF SIGNING OFFICER

MICilnEy AT AT AT

UTeLLvy

nv

CR2E034 (10/02)



