2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ6000059759 Feb 26, 2000 8:00 am

1. Entity Name

MAR MIKEL, INC. Secretary of State

02-26-2000 90072 026 ***150.00

Principal Piace of Business Mailing Address
101 NORTH OCEAN DRIVE #129 101 NORTH QCEAN DRIVE #129
T Llrwioir FL 33019 HOLLYWOOD L 33019-1748
Suite, Apt. #, ete. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPAGE

City & State City & State 4. FEINumber e negeoer Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired 3 $875 Additiunal
Fee Required
- - 6. Name and-Address of Current Registered Agent - ) ) 7. Name and Address of New Registered Agent
Narme

NGUYEN' HUY Streel Address (P.O. Box Number is Not Acceptable)
1501 § OCEAN DR
#602
HOLLYWOOD FL 33019

OLLYWOOD City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typad or printed nama of registered agent and hitle i applicable. (NOTE' Registarad Agant signature requirad when reinstaling} DATE
i sramaninsses st | attr Y 1. 2000 Fee wil pa gss000 | 10 Eecton Camvsignfrancirs | - $5,00 iy o
g 1€ - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE DOl change ] Addition
NAME NGUYEN, HUY NAME
street ADDRESS | 1501 S OCEAN DR #8602 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-ZIP
TITLE SD 1 Delste TMLE [ change [ Addition
NAME LIN, MARGARET NAME
sTREET ADORESS | 1501 S QCEAN DR #8602 STREET ADDRESS
cmv-st-z¢ | HOLLYWOOD FL 33019 CITY-ST-2P ~
TITLE 1-- R —— 1 Delete TITLE - - [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP GITY-ST-7IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all ather like empowered.

SIGNATURE: i Q - /P-2600 (AW IILEE/0

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



