2001 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # P94000077185

1. Entity Name

MITRE SALES & MARKETING, INC.

Principal Place of Business Malling Address

1831-NE:65TH. STREET. o —-
FORT LAUDERDALE FL 33308
us

us

AB.NEGSTHSTREET . |
FORT LALIDERDALE FL" 33008~

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90042 034 ***150.00

DO NOT WRITE IN TH!S SPACE

4. FElNumber . 690032793

City & State City & State Applied For
Not Applicable
2z Count Zi Court| —
P i P ry 5. Certificate of Status Desired O $8-75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KARVOSKI, DAVID B.
1831 NE 85TH STREET Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entily submits this statement fer the purpese of changing its registepd office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Sighatura, typed or printed name ol registered agent and titla if applicable. {NOTE: Ragistgd Agant signaturse requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NO)L!I!!! FE}S $150.00 _. U ) o ‘ -
Tax filing requirement and elacts to do so, After MAY 1, 2001 Fiwiﬂ be $550.00 ' .E:ig:'Ezﬁ_jag;i'ﬁg;uzg':mmg $5.00 May Bo
{See criteria on back) O Make Check Payable to ppartment of State : Added to Fees
11. ~ OFFICERS AND DIRECTORS | IE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) —
TILE O Delete ] O Chenge Addition | S
E KARVOSKI, DAVID B 0 S
srherr aporess | 1831 NE 65TH STREET ET ADDRESS | 5
crv-st.op | FORT LAUDERDALE FL 33306 ST-2P Lgu
&
TITLE [ Delete [ Change ] Additicn 5
NAME
STREET ADORESS ET ADDRESS -
CITY-ST-2P [t ST P
TITLE L] Delete [J Change [ Addition
NAME
STREET ADDRESS LT ADDRESS
CITY-ST-2IP LsT-2IP
T 0 Delete Ol Change [ Addition
NAME E
STREET ADDRESS ET ADDRESS
CITY-ST-2IP -ST-ZiP
THLE L Delete E [ Change [ Addition
NAME IE
STREET ADDRESS SET ADDRESS
CiTY-ST-ZIP -5T-21P
TILE [ Delete E [J change [ Addition
NAME E
STREET ADDRESS lET ADDRESS
CITY-5T-2iP -81-7IP

changed, or on an attachment with an address, with all ather like emg

SIGNATURE: D

13. | hereby certify that the information supplied with this filing does not qualify for the mption stated in Section 119.07(3)(i), Flarida Statutes. ! furlh i i i
indicatéd on this repart or supplementa! report is true and accurate and that my siture shall have the same legal effect as if made under oaLtjh: t?\ra??g:fr); é?\aéftf?selp gc:rgzraéggr
of the corparation or the receiver or trustee empowered to execute this repcg as rired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ASH-22044F o

Date Daytime Phona #




