2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARTL INTERNATIONAL CORP.

DOCUMENT # P99000005681

Principal Place of Business

189 E. BOCA N RD. STE. 1A
BOCA FL 30432

5319 PARK PLACE CIR.
| BOCA RAToN, EL 3348

Mailing Address

199 E. BOCA R D. STE. 1-A
BOCA RA 1 33432-3936

o, dox U442
BocA RAToN, FLA348I

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

‘ 03-24-2000 90069 004 ***150.00

RN A AR

DO NGT WRITE IN THIS SPACE

G

City & State City & Stale 4, FEI Number Applied For
65- 0905750 Not Applicable
“p Country Zip Country 5. Cenificate of Status Desired O ?ese. R7e5q Lﬁg‘g“‘)na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e~ -
- T T T T Name - T T B
mh’:}%T N RD. STE. 1-A Street Address (P.O. Box Number is Not Acceptable)
BOCA FL 33432
5319 PARK PLACE CIR.
Cit Zip Cod
Boca RATON, FL 33486 v FL | “oCoc

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.

SIGNATURE

Signature, typead or printed name of registared agent and fe f appliceble.

{NOTE: Registered Agent signatura required when reinstating}

DATE

9, This corporation is eligible to satisty its Intangible ~

L e

Tax filing requirement and elects to do so.

- = - = FILE NOWIII-FEEIS-$150:00- - -
™ After MAY 1,2000°Fée will be $550.00

107 Eléction Campaign Financing -
Trust Fund Contribution.

$5.00"May Be
Added to Fees

(See criteria on back) a Make Check Payable lo Depariment of State
1. GFFICERS AND DIRECTORS | EP ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O pelete B [ Change [ Addition
NAME MARTL, NADA NAME
stweeraoneess | 199 £, BOGA . STE. t-A STREET ADDRESS
crv-st-z | BO NFL33432 CITY-5T-2P

- - .

TMLE 5319 PARK PLACE CIA. [ pelete TITLE [J change [ Addition
NAME & NAME
stree aocpess | SPOCR RATON, FLad® 6 STREET ADDRESS
CITY-3T-2IP CITY-5T-2P
TmE i O pelete TifE o i O Change [ Addition
HAME HANME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelote TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME O pelete TME [JChange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P ) ) CY-STZP
TIME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- TP CITY-ST- 2P

13. | hereby certify that the information supplied with this filinc?
indicated on this report or suppiementai report is true an

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation of the receiver or lustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address,
"y

by .

#h all cther like empowered.

U I Tt

ALY UADAD MARTL

3-~lo-00

S56l-REGS51S

SIGNATURE: ac

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Caytime Phone #

CR2FN34 (6/a9)



