2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077185

1. Entity Name

MITRE SALES & MARKETING, INC.

Principal Place of Business

1853 NE 33RD COURT
FT LAUDERDALE FL 33306
us

Mailing Address

1859 NE 33RD COURT
FORT LAUDERDALE FL 33306-1005
us

2. Principal Place of Business

1831 N.E. 65°" Sureet

3. Mailing Address

1831 N.E. 65 Stgect

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90071 048 ***150.00

DO NOT WRITE IN THIS SPACE

[

= N B e T i e

City & State City & State 4, FEI Number " Applied For -
Fort Lauderdsle, FL Fort Leuderdele  FL 650632753 Not Appiicatle

Zip Country Zip Country » . $8 75 Additional

5. Ceriificate of Status Desired ) - )
23308 Brow ey 3330% Browar Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARVOSKI, DAVID B.
1859 NE 33RD CT
FT. LAUDERDALE FL 33306

Stregt Address (R.0. Box Number is Not Acceptable)
1831 NE. 65“2 SHreet

Ci Zip Code
#1.lauderdale FL |4%308
8. The above namec enlity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TME D O Detete TITLE ¥ Change [ Addition
RAME KARVOSKI, DAVID B NAME

sTREET ADDRESS | 1858 NE 33RD COURT sestaooness | 1831 ME 65 Sirqet

CITY-57-2i7 FT LAUDERDALE FL Ciry-St1-2IP £t Launderdale FL 33306

me O belete TME [JChange [ Addition
NAME NAME

STREET ADDRESS | ot ammemmememe L - - =W ~sTReer ADdREss ¥ il = T T
CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TNLE [ change [ Addition
NAME < NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-2P

TILE 7 delete mE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-ZIP

TIMLE ™ Delete TTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F £ITY-ST-21P

TITLE O] Delete e [Ocheange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-S1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corgoration or the receiver or trustée empowerad 1o execute this repol

changed, or on an attachmer,

SIGNATURE:

Asofoo  954-229-9482

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
an address, with ai other ljki arel.

Date Daytime Phore #

GR0034 (9/99)



