FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U Secretary of State

05-05-2003 91870 017 ***150.00
DOCUMENT # P94000077185
1. Enlity Nams
MITRE SALES & MARKETING, INC.
Principal Place of Business Mailing Address
1831 NE 65TH STREET 1831 NE 65TH STREET
FORT LAUDERDALE, FL 33308 us FORT LAUDERDALE, FL 33308  US
i e e =R 1AW A
’
‘Suite, Apt #, el. . Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
¥ City & State City & State 4. FEI Number | Applied For
65-0632753 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
— 6. Name and Addreas of Current Registered Agent™ - ) 7. Name and Address of New Registered Agent ™~
Name
KARVOSKI, DAVID B.
1831 NE 65TH STREET Street Address {P.Q. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am familiar with, and accept
the obligations of re gistered agent.

SIGNATURE

Signawum, typed or pringd name of myisaed agant ana tida § applicabie {NOTE: Rays ared Aganisignalum Mguired when MinsLaling) baTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D ] Delete MLE O Chamge [ Addition
NAME KARVOSKI, DAVID B NAME
STREE abbress | 1831 NE 65TH STREET SIREET ADDRESS
CITY-51-1 FORT LAUDERDALE, FL 33306 tihe-st-21p
TITLE B . O elete TME . o »OChame [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CIy-s1-2p Ly-st-2Ip
TIME ' ] Delete me -’ ' [ Change [ Additicn
NAME . . - . NAME i
STREE) ADDRESS o . STREET ADORFSS . e S . -
CIv-81-24 £oy-51-21P
TILE [ Delete e [JChange  [] Adaition
NANE NAME
STREEY ADDRESS STREEY ADDRESS
TIV-51-21p : CIv-51-2iP
1ME 1 oelete e (O change [ Addition
NAME MAME
STREET ALDRESS SIREET ADDRESS
CITY-s1-2P LAY-51-21P
TiILE 3 Delese Mmie O crange [ Addition
NANE HANE
SIREET ADDIRESS SYREET ADDAESS
CiY-51-2p : LY -51-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this repor or suppiemental report is rue and eccurale and thal my signature shall hava the $ame legal effect as if made under oaih; that F am an officer or direclor
of Ihe corporation or ihe receiver or Irusiee empowered to execule this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed., or on an alachmen with an address, with all other like empowered.

SIGNATURE: D 0 VoK o WWD‘“' i Y3ofoz G54-229-944)

. = |
SIGNATURE AND TYPEDOR PRINTED MAME OF &1 w— R OR DIRECTOR [ Qaylima Phone 4

CRZEN34 (10/02)



