b
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
) . n
DOCUMENT #  P94000077185 MSay 2%, 2002f gtO? am#
1. Entity Name ecre al ’f O a e >
MITRE SALES & MARKETING, iNC. 05-22-2002 90129 037 ***150.00
Principal Place of Business Mailing Address
1831 NE 65TH STREET 1831 NE 65TH STREET
FORT LALUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-I T — WO S H i S D e et DT e T e e - T - —
City & State City & State 4. FEl Number Applied For
65_0632753 Not Applicable
2 Country Zip Country 5. Cortficato of Status Desired ~ [] $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
KAHVOSKI' DAVID B. Street Address {P.O. Box Number is Not Acceptable)
1831 NE 65TH STREET
FORT LAUDERDALE FL 33308
< Y City FL | ZrCode
8. The above néméd'ent&ty submits this staternent far the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible R FILE NOW!l FEE tS $150 00 =10, iElect P . . . SO p—
Tax fiing requirement and elecis 1o do so | AfiéF MayT, 2002 F88 wiil be $550.00 ™ o 0.‘?z:::lc;:.r%agg;ﬁ;;m-ig:nm_n 9 0 fg;gjqoh;l:ife
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECZIZOF!S 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition §_
NAME KARVOSKI, DAVID B NAME &
streeT A0DRESS | 1831 NE 65TH STREET STREET ADDRESS §
orv-st2¢ | FORT-LAUDERDALE FL 33306 GIY-st-2P &
TITLE 1 Delete iuts [Jchange [ Addition | ©
NAME - - NAME <
siaferapRess | 00 L STREET ADDRESS
Cy-st-zp |’ A CITY-ST-7P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
) NA,ME, _ | L L ~ — _NAME_.__T‘__—_ e e R T T e et e S e ST
R SSTREETADDRESS | = o — STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNhLE [ Detete TTLE : [ Change -
NAME NAME , -
STREET ADDRESS STREET ADDRESS B B
CiY-§T-2F . _ - f civ-st-zp
e, ) S ODeete . f me [ change [ Addition
NANE * " oo T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
13 | heraby certify that the information sup?lled with this jiling does ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Stalules. | further certify thal the information
Q\ndicated 100, thjs repparersepglemental report is trugfand acougdte and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn gf the receivel\yr trustee SRk a2d to exg ebort as requiled by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on & ? otherge empowered.
A YIR |2 ssd009
SIGNATURE: R IS . MEG AP B
AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




