_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P99000007188 Apr 27,2001 8:00 am

ey amo - ecretary of State
MARQUIS INTERNATIONAL CONSOLIDATORS, INC. S o

Principal Place of Business Mailing Address
4445 NW 4445 NW
MIAMLFL33178 MIA 3178

i

e o8 5 5w za e | MWK

Suite, Apt. #,'etc. . Suite, Apl. #. etc. DO NCT WRITE [N THIS SPACE

0225976

City & Siate City & State 4. FEl Number Applied For
/ﬁ/ﬂml I FL m ‘A’m I I/ 65-0892132 : Not Applicable

z% 3 / b 6 Couv S /4 33 ’ b @ COL&YS A’ 5. Ceriificate of Status Desired E/ﬁeaa gg l.j\uc_isd‘;llonal

6§, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

—— . e e - =[-NaBMe. | e L e s e e e e R

STINSON, LOU!S JR.
4675 PONCE DE LEON BLVD., SUITE 305

Street Address (P.(. Box Number is Not Acceptable)

CORAL GABLES FL 33146

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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elfects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
{Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P " O detete TILE [(Jchange [ Addition
NAME ANDERSON, BARRETT D NAME
STREET ADDRESS | 4445 NW 97 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CIFY-ST-71P
TITLE ' [ Delate TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [ change  [CJ Addifion
NAME _ e _ NAME T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P )
TITLE 1 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP i CITY-ST-2IP
TITLE 1 pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-21P
THE - O Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplereniaf report is true ang 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 e egypowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit addrgyfs, with af other like empowered.

| SIGNATURE: Andrzon D Bered? /% /[F 28y Zosypprse

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Da!ﬂ Daytime Phone #

o’

CR2E034 (10/00)




