. . ‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  P93000078096 | R ecretary of State

1. Entity Name

MARCO POLO INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address
356 GOLFVIEW ROAD 356 GOLFVIEW ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Businass 3. Mailing Address “"]II” “Imll "“' "m "m"'" "m 'I"l ‘Im II"I ll”l m”"l
Suite, Apt. #, etc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—0442002 Not Applicable
4 Country ap Country 5. Cerlificale of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . .. ... .. _ 7. Name and Address of New Registered Agent _ _.]
Name
KOLSHAK' MAX J ' Street Address (P.O. Box Number is Not Acceptable)
2326 S CONGRESS AVE -
SUITE 1-C
WEST PALM BEACH FL 33406 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signatute required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 o
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbulion. ’ 0 fgi.gj(?oh;?éss ¢
Make Check Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE PD [ Delete TITLE [ Change ] Addition
NAME LAWRENCE, INGRID NAME
streeT anoress {808 BRICKELL KEY DR #2008 STREET ADDRESS
GITY-3T-71P MIAMI FL 33131 CITY-ST-ZIP
TITLE 3 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TME o~ ] = i e " === - Opelete-- ~ -§ 7me I P =~ = : -[}Change  [] Addition .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-EJP CITY-ST-2IP
TITLE O pelete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Aucdition
NAME NAME
STREET ADDRESS STREET ADERESS
CIY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is tu€land 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 trusy® d to,exe this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S URZABE /{/zz/ﬁ I/~ ¥/ 905

5 / £
SIGNATURE ANinf OR Pi E!ff NAMF’OF SIGNING OFFICER OR DIRECTOR Daytima Phonea &

(¥ IVEATTIv )

CR2E034 (10/02)



