2002 UNIFORM BUSINESS REPORT (UBR) Mar 28F 121(‘)%12)8.00 am

(
DOCUMENT #  P93000057335 Secretary of State
. Entity Nam
-28-2002 90157 032 ***150.00
MRM DISTRIBUTORS, INC. 03-2
Principal Place of Business Mailing Address
6600 NW 14TH STREET 6600 NW 14TH STREET
SUITE 10 SUITE 10
PLANTATION FL 33313 PLANTATION FL 33313 "” "'" "' “mm.
2. Principal Place of Business 3J. Mailing Address “lm"'””mlm""m"""l"’"m'l "" | l
Suite, Apt. #, stc. Suite, Apt. #, etc. I D NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0430281 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent_
. N
. e~ m L T aes e aer o m meaT am T V?rne-:rrf—-:" o e Rt = SR T o
HOLOWICKL RICHARD J° Streat Address (P.O. Box Number is Not Acceptable)
6600 NW 14TH STREET
SUIE 10
PLANTATION FL 33313 City FL , Zip Gode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

Signature, typed or printed name of registered agent and titte if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
) o . ; 1]

9. This corporation s eligible to salisfy ts Intangible A FII’:NE N10\gll.. I:EE I?"S;I 52505(:) o0 10. Election Campaign Financing $5.00 vay Bo
Tax fumg rgquuement and elects to do so. fter May 1, 2002 Fee will be A Trust Fund Conlribution. O Added to Foos
(See criteria on back) ] Make Check Payabie to Department of State

1. ¢ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D. [ Delete TITLE [ change [ Addition

NAME HOLOOWICKI, RICHARD J. SR. NAME

STREET ADDRESS | GGO0D NW 14TH ST #10 STREET ADDRESS

arv-st-zp | PLANTATION FL 33313 CITY-ST-2P

TMLE D 1 Detete TITLE [ Change [ Addition

NAME HOLOWICKI, MICHAEL NAME

STREET ADDRESS | 5G00 NW 14TH ST #10 STREET ADDRESS

arv-st-ze | PLANTATION FL 33313 cv-sT-zp |

TILE D [ Delete TITLE [ cCrange  [J Addition

NAME HOLOWICK!, RICHARD J. JR. NAME

STREETADDRESS | G600 NW _14TH ST #10___ . . . _ ... .f STREETADDRESS | o i o e e e am e o

omv-st-zP | PLANTATION FL 33313 ) CITY-57-21P b

THE : [ Delate THLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P : CITY-ST-2P

TLE - [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

LE (R [ Delete TILE {J Change [ Acdition

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

13. | hereby cerlify that the infermaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other like empowered. 7
SIGNATURE: MJ}W/A 3/}/)« P5Y- 752 D40y

SIGNATURE AND TYPEM PRINTED NAME OF SIGHING QFFICER OR DIRECTOR 7 Dae Davytime Phong #
I

?

CR2E034 (9/01)



