p— T FILED

wd

FOR PROFIT CORPORATION Aug 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State
DOCUMENT # PQ?&Q@O/ 77377 - / 07-08-2002 90230 042 ***150.00

w

1. Entity Name -
7 9/

MART! AL INTERNATIONAL CORPORBTON

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address .
(]2 SXBXL TR 12 |2 SXBAL TeAiL
S\ugzlj ,e% ¥ etc. — Sults, Apt. #, olc. ‘ DO NOT WRITE IN THIS SPACE
 City & State City & State 4. FEI Number Appiied For
WEsSTON -~ =0 \VESTON) = 6S-08999778 Not Appicabie
3Zg?> 27 C°Ej“ "S 3;}’;3 2_\7 Cwmz}‘ S ‘ 5. Certificate of Status Desired [ ?:,gfq :if:;ﬂmal

- |- 7. Nzmo ond Address of Current Registered Agont

Name
: SAIME. BEENM_ A

. DO NOT WRITE - . SlreL.t\d_ures_g(P._Q.__BoxNumber is Not Acceptable) .

- e

"IN THIS SPACE 77 covoens meus
N N ESTO 1 FL 2350y

8. The above named entity submits ihis statement for the purpose of changing is registered office or ragistered agent, or both, in the State of Florida.

L]
SrGNATURF)
DATE

Snature, trped o pinted name of fegistors Agent and ;\Ll! if alplcatie. INOTE: Ragistorad Agent signature requined when reinsising)
- e ) } January 1 - May 1 Fee is $150.00 N

9. Ihls!ﬁ:'orporam'm is el;glbl: tlo zta:f;y c;%sl:tanglble . After May 1, Fee I8 $550.00 | 10. Election Campaign Financing $5_00 May Be

;: lling re.;qmretr)ne: and ele . 0 Amended UBR is $61.25 . - Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS ’ .
THLE Fer s 105U TILE g !
NAME JAIME BeENAL NAVE <
STREET ADDRESS { meL‘ STREET ABDRESS m
o) |2 (o SXBETEA U a0y e 2
TLE TLE D I:ztd
HAME NAME 5]
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P GaY-ST-2P

_IMmE — e THLE )

NAME | . - = mm T e
STREET ADDRESS STREET ADDRESS ) - R
ost-ae | _ _OTY-STZW, et DO NOI.WR[TE e i
e ’ TLE 0
vt . we IN THIS SPACE
STREET ADDRESS STREET ADDRESS . . - ' .
CITY-ST- 0P CIY-S1-2P . .
MLE TE
NAME ' NAME
STREET ADDRESS STREET ADDHESS
OTY-S1-21P ciny-st-2IP
TILE TILE
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the intormation supplied with this IH‘mg does not qualify for lhe exemption stated in Section 119.07(3)i), Florida Statutes. | turther cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efieci as il made under oath; that | am an officer or director
of the corparalion of the receiver or trustee empoWRIed I e ecula this report as required by Chapier 607, Florida Statutes; ant that my name appears in Block 11 or on an

attachment with an addresq' wilh all other kke -

SIGNATURE:/"EL-’\——‘c: I ME RERNAL Q7-2~02

SICNATURE AND TYPECJOR PRINTED KAME OF SIGHING DOFFICER OR DIRECTOR Caysma Phono 4




