2002 UNIFORM BUSINESS REPORY (UBR) FILED

Mar 05, 2002 8:00 am
DOCUMENT # P99000918091 Secretary of State

THE MATERIALMAN GROUP CORP. ‘ 03-05-2002 90053 046 ***155.00

Mailing Address /
P.O. BOX 546882 - _

o LT

2. PrmcwzéPiace of Ek[mess 3. Malling Address
e g ﬁ»ﬂ &ox
Suite, Apt. #, etc. Suite, ?tﬁ ch Kz DO NOT WRITE IN THIS SPACE
Ciy & $tatgy ., ~ @[ . the ' %7/ 4. FEl Number e Appliad For
SuBpe Ploxpa - nfccde A4 65-0900345 -
Zi Coygqtry ZB Coupt o . $8.75 Adaitional
? 3 /5% 5‘ e s 23/5 fﬂ 05;4_ 5. Certificate of Status Desied ~ (J 2% Required

6. Name and Address of Current Registered Agent .- ~ -T7. Name and Address of New Registered Agent
B Narme /Co DA @réaaz’@/{, C@émcé)

SURFSIDE FL 33154 /

City i FL ‘2'\?3 Cade
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.
k9
SIGNATURE
Signaturg, typed or printed nama of registered agent and litle it applicable {NOTE: Registered Agent signatura required when rainstating) DATE //-
i i i 1
9. $h|siiprporat|qn |s:rl]|tg:;t: ;claesa;tlslfyéts Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing » $5.00 May Be
ax 1ing requirem cts lo do so. * After May 1, 2002 Fee will be $650.00 Trust Fund Centribution. Added to Fees
{See criteria cn back} W Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD / 1 Delete TILE [ Changs [ Adeition

NAME KOTOK, BRENDATH NAME

streeT aooress | 9016 COLLINS AVE STREET ADDRESS

CITY-ST-2IP SURFSIDE FL 33154 ) CITY-ST- 2P

TILE A / 1 Deleta TITLE O crange [ Addition

NAME KOTOK, GABRIEL NAME

streeT acoress | 9016 COLLINS AVE STREET ADDRESS

CITY-§T-2IP SURFSIDE FL 33154 CITY-§T-ZIP

TTE oL — O Delete TITLE : - - - - [JcChange [ Addition
" NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TILE [Ochange [ Addition

e b e [T S e P AT e —— e et T BT = Ll FER - T —— -

NAME = = =W NAME =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ' [ Delete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e

13. | hereby certify that the information supplied with thig filing
indicaled on this report or supplemental report is trug
of the corporation or the receiver of trustee
changed, or on ah atta an add

SIGNATURE:

e shall bave the same \egal effeci as if madender oath; that | am an oiﬂcer or director
ed by Chapter 607, Fiorida Statutgs; and t y Nname app rs in Block 11 or Block 12 if

- ~ V) OR2 [7§2 g 405
jfﬁunruyuﬁ TYPED OR PmWWNV OFWEMH DIREC% Vd Date ftime Phone #

Ay -

CR2E034 (9/01)

¥



