2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P93000057335

1. Entity Name

MRM DISTRIBUTORS, INC.

Principal Place of Business

6600 NW 14TH STREET
SUITE §
PLANTATION FL 33313

Mailing Address

6600 NW 14TH STREET
SUITE §
PLANTATION FL 333134561

2. Principal Place of Business

3. Mailing Address

FILED

Feb 20, 2000 8:00 am

Secretary of State

02-20-2000 90010 014 ***150.00

WM

AU

HIIAL

MRM DI
ite, AP, BlC. ' . m i, . DO NOT WRITE IN THIS SPACE
6600 NW 14th St. Suite #10_| RW 14th S'_t' 3;29 #10
Ciyp City &5 ' : 13 4. FEI Number Applied For
fatitation, FL 33319 954-792-2407 o 650430281 Not Applicable
P ! ) 2 Country 5. Certificate of Status Desired O gg;gesqlﬁgﬂﬁonm
5. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
IR S seweomii 7 e T e ~ e "—/Jv-fC—z‘fv—ﬁ:t,. A /'7’0&0'@/'?5{6‘/)“'“-
HOLONCKL RlCHARD J trogt Address (P.O, Box Number is N cestamg) .
6600 NW 14TH STREET BLOS R EU S EETTFE
SUITE'S
PLANTATION FL 33313 Joere i

PanrAreons, /S

FL

55573

8. The above named entity submits this statement f:)r/
SIGNATURE M Z

)

nsg/of changing its registered office or registered agent, or both, in the State of Florida.

2/2/00

Signatu% Typed or prinmed name of regisiered BQéﬂ\ and 1itle if apphicable.

{HOTE. Regisiaied Agent signatura requikad when reinsiating)

DATE

9. This ¢erporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE D \ : O belete TITLE O change [ Addition

NAME HOLOOWICKI, RICHARD J. SR. NAME

stReeT A0DRESS | 6600 NW 14TH ST #10 STREET ADDRESS

CITY-$1-2IP PLANTATION FL 33313 CITY-ST-ZIP

TITLE D 0 Delete TMLE [ Change  [] Addilion

NAME HOLOWICK), MICHAEL HAtE

sreer Ap0sESS | 6600 NW 14TH ST #10 STREFT ADDRESS

CIY-S7-21P -PLANTATION FL 33313 CITY-§7-2P

TITLE D 71 Delete TILE O change [ Addition
| NAME "HOLOWICKI, RICHARD J7JR. - - - NAME T -

sTreeT ADDRESS | 6600 NW 14TH ST #10 STREET ADORESS

CITY-S5T-2IP PLANTATION FL 33313 CHTY-ST-ZIP

mLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2P

TITLE [ pelete TMTLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P GITY-ST-ZIP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further cartify that the information

indicated on this report or supplemental report is true an
empowered 10 execute this i

of the corporation or the receiver cr trug
changed, or on an attachment with

accurate and that

signature shall have the same legal effect as if made under oath, that | am an officer or director
uired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

/Wyer y

S A i -

SIGNATURE: =/ / fr’rcL A =2 /U L GA-A Y07
I smnyﬁsmunpsnonpnm‘feoum!orkréumemmsnon DIRECTOR V4 Hate Daytime Phone #

I

[PETE]

CR2E(034 (9/99)



