2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT #  P98000026637 - | h%i%rﬁﬁ%?%?‘ gig?eam

Mantra Press Internationol, Inc. ' 05-24-2000 90145 043 ***150.00

sipal racs of Business, Mailing Address

191 E. Newport Certter Drive, PHB 1191 E. Newport Center Drive, PHB
.= Tield Baach, FL 33802 Deerfield Beach, AL 23442

> Principal Place of Business 3. Mailing Address Bﬂﬂs 4 8 ﬁ 3

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0693327 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

_inda“Kugel _
1191 £. Newport Center Drive, PH-B
Jeerfield Beach, FL 33442

Street Address {P.O. Box Number is Not Acceptable}

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 Siate of Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and bille f applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisty its Intangible 10, Election Campaign Financing $5.00 Moy Be

Tax flth rc‘equnement and elects lo do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) I% ! 2!

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

ITLE P, D O Delate T L (I Change (T Adeltion | &

NAME : A e 2

T ADSS '1—% g?GEKuﬁgvlu ort Center Dr. PH-B STREET ADDRESS 2

CITY - 5T-21P T P . CITY-ST-2IP w
5 y4 —

TITLE VP Eﬂ Delete TITLE O Change [ Addition | O

HAME NAME

STREET ADDRESS Rachel L. Kugel . STREET ADDRESS

vz 1191 E. Newport Center Drive, PH-B | ;.o

TITLE 4 O celete TILE [JChange [ Addition

NAME NAKE

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7F

ITLE ' O oelete TTLE [dChange [ Adgition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITy-5T-2P

MLE 7 petete 13 7 Change ] Addition

MAME Tl NamE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-5T1-Z1p .

TiTLE ' [ Detete TILE (T Change (7 Acditien

NAME NAME )

STREET ADDRESS * R STREET ADORESS i

CITY-57-21P CIvy-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes, | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the corparation or the receiver of trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ Lenda) Flal  Livda Kucee Hf3e foo |

SIGNATURE AND TYPED OR PRINTED NAME OFJBIGNING OFFICER OR DIRECTOR Deta Daytime Phone #




