2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # 44 ’
i ety e P98000059448 / ecretary of State
PLEXUS/M2, INC. : ’\/ 09-17-2001 90133 004 ***550.00
Principal Place of Business  * "7 Mailing Address .
848 BRICKELL AVE. 848 BRICKELL AVE. a e
#320 #9320 ' i o tol i
MIAMI FL 33131 MIAME FL 33131 .
- " A
2. Prncipal Place of Business 3. Mailing Agdress iy
%44 BRICKELL. AVE., G449 BRICKELL AVE, - -
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
# 600 “boo '
City & State City & State 4. FEI Number . Appiled For
i, /Fl’ AL {, FL...-— -~ 656850158 Not Applicable
Zip o Country Zip | county . 5 Certificate of Status Desired O $8.75 Additional
- 4.7%[3 ‘ M‘SA - . %5]3‘ . (/( SA s . R Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Réglistered’Agent ™ ~ -~ - T
Name
MARTELL’ VAN LH. Street Address (P.O. Box Number is Not Acceptable)
840 BRICKELL AVE.
STE 920
MIAMI FL 33131 i City FL Zip Code

8. The above named entity sub,rpits this ;(eﬂé?nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢

erNATUaE-?»,_-.__,__ - - e : Y S
ignature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

-
9. This corporation is eligible to satisfy its Intangible FILE NOW!Ill FE $550. 10. Election C. o Fi ‘
Tax filing requirerrent and efects to do so. After September 12, 2001 Fee will be $750.00 ) Tri::[;:n daéngilr?guﬁucr::ncmg} ] fc?:l‘eoﬁohgae)éfe
{See criteria on back) O Make Check Payable to Department of State o .
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e VD O Delete TMLE TP - C T [@Thange [ Addilion
NAME MARTELL, KYLE H HAME AARTTELL ) KNLE H;‘éoo ‘
steeT aooRess | 848 BRIC AVE seeranoness | DD BIRICKELL ANE,
omy-s-zP | MIAMI Fl. 33131 av-srze | MLAMML FL 33151 )
TITLE PSD [ pelete TITLE @ Thange  F Addition

NAME MARTELL, IVAN

ps _ i
NAME MARTELL , TVAN b« Mo oD
STREeT A0oress | 848 BRICKELL AVE-STE s | €% BREELL ANE, - STE LOD

onv-st-ze | MIAMI EL 33131 arv-size | RAIAMMA FL 333

mE —— - = e Opee—-fme - - = - omm [ Change ™[] Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS -

GITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P .

L 1 Detete TITLE ' O] change [ Addition
NAME * NAME . -

STREET ADDRESS ' - STREET ADDRESS

CITY-ST- 4P GITY-ST-ZIP

TILE O elete TITLE . " [ chenge - [ Additien
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify 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 true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgweregl Scute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 17 or Block 12if
changed, or on an attachment with ap address, with Al 4 ‘ .

SIGNATURE: ~— T2 SR INMAT =D 7-2-0/ 285, 377. 2980

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date + Daytime Phona #

4
5.

CR2E034 (5/01)



