2001 UNIFORM BUSINESS REPORT (UBR) FILED

DECUMENT # P96000059759 Apr 23,2001 8:00 am
1. Enti
ity Name ecretary of State
MAR MIKEL, INC. 04-23-2001 90170 019 ***150.00
Principal Place of Business Malling Address
101 NORTH OCEAN DRIVE #129 101 NORTH OCEAN DRIVE #129
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-0686255 Mot Applicable
Zip ountry 2 Gountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, HUY NEVYE, 110
! Street Address (P.O. Box Number is Not Acceptable)
1501 S OCEAN DR
#602 322 oklAHorY4  SIRECT
HOLLYWOOD FL 33019 = Zo Tode
ity i
HML}/ (v oD FL §§ et}
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 Florida 4
SIGNATURE
Signature, yped or printed name of 1egislered agent and tite if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 . - )
Tax filing requirernent and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10. E'ri‘;t'zzmciiaggriﬁj”uig:”c'”g 0 ??d.oo May Be
! . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O] Detets TIiLE o [ﬂghange [ Addition
HAME NGUYEN, HUY NAME NGUYTN . HUY PORESS
STREET ADDRESS | 1509 § OCEAN DR #602 STRELT ADDRESS 393 OKLAlertA STREET
CITY-sT1-2IP HOLLYWOOD FL 33019 CITY-ST-71P /‘}‘D/.Lyhr‘b*Db B 22 &‘/f
TITLE sD [ Delete TITLE Sp 7 [l Change ] Addition
NAE LIN, MARGARET At LN, MARGARET Abpriss
sTREeT ADORESS | 1501 S OCEAN DR #602 STREET ADDRESS 3232 OKLA Horisy ST
orr-StZP | HOLLYWOOD Fi 33019 Gire-sr-2i Hely vooop FL 333y
e [ Delete e / Cichange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-SY-ZIP
TITLE [ Delete TLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O Delete THLE [ Chenge [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S81-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P

13. | hereby cerlify that ihe information supplied 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 effect as if made under oath; that f am an officer or director

of the corporation or the recelver or justee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all other like empowered.

Wiyfel  (2w) 926l

aéNATunE)m[)\v“b OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Dat:

SIGNATURE:

Daytime Phore #

CR2E(34 (10/00)



