2001 UNIFORM BUSINESS REPORT (UBR) FILED

MARPE INTERNATIONAL ENTERPRISES INC.

Principal Place of Business Mailing Address
2167 LAKE BREEZE CIR 3167 LAKE BREEZE CIR
ST CLOUD FL 3471 ST CLOUD FL 347H

0006211

2. Principal Place of Business 3. Mailing Address ”II“Ill”’ ml

DOCUMENT # S05990 Jan 11, 2001 8:00 am
by Secretary of State

01-11-2001 90028 036 ***150.00

£
J

I

Suile, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElhumber  §0-3032788 Applied For
Not Applicable
Zi Count i Count i
P ountry 4p ounty 5. Certficate of Status Desred [ $0+79 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

- ~-| Name e T

[T

EISNER, PETER P.
2167 LAKE BREEZE CiR

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

ST CLOUD FL 34771

City FL I 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 agant and titla if applicable. {NOTE' Registered Agent signaturs reguired when ramstating) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg rfaquuemenl and elects 1o do so. ‘{ After MAY 1, 200t Fee will be $550.00 Trust Fund Corttribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TMME PD [ Delete TITLE Ol change [ addition | & -
HAME EISNER, PETER P. NAME =
sTReet Anoress | 3167 LAKE BREEZE CIR STREET ADDRESS 3
CITY-ST-2IP ST CLOUD FL CITY-ST-2IP g
TITLE VDS O Delete TTLE [ Change [ Addition %
NAME EISNER, MARIA NAME
sTReeT ADORESS | 3167 LAKE BREEZE CIR STREET ADDRESS
CATY-ST- 2P ST CLOUD FL CITY-ST-2IP
T T 7 Delete THLE [1Change [ Addition
- NAME _EISNER, MARIA .~ _ _ . . L . e =t L .
streeT anoess | 3167 LAKE BREEZE CIRCLE STREET ADDRESS
‘ CITY-ST-2P ST. CLOUD FL CITY-ST-2IP
i TILE ) Delete TIILE [ Ghange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
© CITY-ST-ZP CITY-ST-2IP
TITLE (] Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- UITY-ST-ZP CITY -ST- 7P

13. | hereby cerlify that the information supplied with ks
indicated on this report or supplement;

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g;;nggr%erggogno%@e‘ivsvr h an ad esall other like empowered.
 SIGNATURE: M/ Jl e, Refee PEishar ’()Jow. Zl;;QMI Uo7 4233440

Daytime Phane #




