FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P96000084060 ecretary of State
1. Entity Name . w5 . 04-17-2003 90214 037 ***150.00
AHOTE INTERNATIONAL INC. e :
Principal Place of Business Mailing. Address .
2575 SOUTH EAST 9TH STERET 2575 SOUTH EAST STH STREET - . ' '
POMPANG BEACH FL 330626708 POMPANGC BEACH FL 330626706 . .
- e S 1
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0702586 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $875 ﬁ‘\ddftion‘al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —»M:A—RKS' DAVDR_ . - _—— e " - -Strest Address (P.O-Box Number is-Not Acceptable)
2575 SOUTH E. 9TH ST
POMPANG BEACH FL 33062-6708
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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and lile it applicable. (NOTE: Registered Agant sighature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
9. Election C ign Finangi
At My 1 200 Foe il b $550.0 SocsonCorvanrarona - $5.00 o
_ Make Check Payable to Florida Department of State . ’
iz .

10. h o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me . P O Delete TILE [ Change [ Addition
CpeME MARKS, DAVID R NAME
™ stReer aporess | 2575 SOUTH E. 9TH ST STREET ADDRESS

orv-st-z¢ | POMPANQ BEACH FL 330626708 : CITY-§1-2IP

TNLE .l Co O pelets TIMLE [ change [ Addition

NAME o NAME

STREETADDRESS |~ =+ STREET ADDRESS

CITY-ST-2IF L LITY-ST-2IF

TLE . O Delete TMLE Ol change 1 Addition

NAME  ° i NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY- §T-21F )

e — T T T T T Docee . F e - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

MLE [ Delete THLE ‘ Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-4IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrtis jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trusteeSmpowered to executd this report ge~equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac@ an adgfess, witthall olrgr fike Ampowerad A
Rty /Y ey 'ﬁ,g-_-. T Al
SIGNATURE: Dty a PO P 4 ;

SIGNATURE ANDTQED ©OR PRINTED NAME QF SIGNING BDFFICER OR DMRECTOR . Daytime Phne *

CR2E034 (10/02)



