2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000078008

1. Entity Name

MKM INTERNATIONAL INC.

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90106 036 ***150.00

Principal Place of Business Mailing Address

81 W.QAK] PARK BOULEVARD 80t W. OAKDAND PARK BOULEVARD
SUITE 8- SUITE B-9
FT. ERBALE FL 33311 FT. LAUDEREALEWL 333111781

2. Principal Place of Business 3. Mailing Address

22772 Bocs TRAcE DE

23272 Bocn TRACE Dr

MR R AR

I

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State §ty & State 4, FEI Number 65-07802 Apgplied For
Boca RATON FL ocH Faion Fy 780271 Not Applicable
Zip ) Caountry 7y Country " . $8_75 Additional
3 3 ", 3 3 ég(_/ 3 2 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARK BOULEVARD 23272 Boca

Street Address (P.C. Box Number is Not Acceptable}

-

« TRACE DA
LAUDERDALE Fl. 33311 T
30 0’?‘ EA’IO/‘/ City - FL Zip Code
£t 323433
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registerad agent and titls if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
: o o . 1)
9. ?‘Sﬁorpc’:ﬁiﬂr‘: e\tlglblc;a tlo s([an?fydrts Intangible Flhl.niYNO\;V!.. FEE ES.’$150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. Atter 1, 2000 Fee will be $550.00 Trust Fund Gontripution, Added to Feas
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ Delate TITLE [ Change [ Addition
NAME KULIK, MATYLDA NAME
STREET ADCRESS | BUFW—OARRLEA PA iz YARLY, -3 STREET ADDRESS
onv-stae | PE-bAJDERDALEFL-333tt NEW Bostdpon-sop
e 123272 Boch TRAcL De Obewe e [ Change [ Addtion
NAME NAME
STREET ADDRESS 306’4 . A-ro "/ F < “?g (/3 3 STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TME  ~~— = . S B I T TITLE . [change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 belate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-57-2IP

changed, or on an altachment with an addregs,

SIGNATURE:

PR

13. | hereby certity that the 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trustee emppwered to exegute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

ith a her@mpower&d.

ps-pp-00 _(s21) 4952314

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

CR2E034 9/99'



