2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000005681

1. Entity Name

MARTL INTERNATIONAL CORP.
Principal Place of Business Maiting Address
e B n  OK

6Ll MW 24 TH ST
Boca RATON | FU3IBG3Y - G

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90165 022 ***150.00

[VIRTEE o

A T

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0905 ' Applied For
750 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— =~ ~MARTL-NADA e 7 771 Sireet Address (P.O. Box Number is Nol Acceptanie) —
5313;%@%&19
BOCA RATON FL 33488
62ib NW 24 TH ST S Zip Cod
. it ip Code
BocA gAToN FL 3343k . 43is y FL |7

8. The above named entity sumits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. . . . . . . “' 1
9. :rrhlsff:‘f)rporatlgn is ehglb%j ttl) satlsfyéts Intangible At Fi:}.'i:l“o\fz\fom FFEE IS-|E$; 50.;]500 00 10. Election Campaign Financing $5.00 May Bo
axliiing r‘?qu”ement and elects to do so. er ’ ee will be $550. Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State {
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D — O Delete ML VIieET - PRES I DENT ' charge  [hodtion =
NAME MARTL, NADA NAME MAERTL, CHRIST) Aan e
stheeT A00ness | 5319 PA CIR SRETADORESS | =y g o Ny 24TH ST 3
ciry-5t-2P TON FL 33486 é\/v arsize | B e A R ATON, FL 33434 435 i
THLE L2l NW 24 TH €+ O oeete TITLE ) change [ Addition %
e BoeA eaToN FL33434 e ,
STREET ADDRESS STREET ADDRESS \
CITy-S7-2IP © f omy-sT-2IP )
TLE [ Detete TITLE * [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S7-2P
TITLE [ Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delets TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST1-2P
TITLE [ Detete TNLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with ap address, wwmr like empowered.

4
SIGNATURE: 0/6} 4

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate 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 empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

W/,A/ﬂbﬂ MARTL o4 -16-Qool S6I-8L6-5HE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytima Phone #
[




