2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36144

1. Entity Name

MAR-MEX CORP.

Principal Place of Business

3800 GALT OCEAN DR.. APT. 510
FT. LAUDERDALE FL 33308
us

Mailing Address

%MR. & MAS. CHAMPLIN
PO BOX 439060, #166
SAN DIEGO CA 92143
us

2. Principal Place of Businass

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etfc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90056 030 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
- - D Y I Ao == - — 6@—3 —-___|..-INot Applicable |
Zip Country Zip Country i 0 $8.75 Additional

5. Certfficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

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

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 registerad agent and atle if applicgble

{NQTE. Registered Agent signatura raquired when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back) O

 FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11,

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

e D [ Dslate TILE Ol change [ Addition
pave __{ CHAMPLIN, EMILIE . NAME L

STREET ADCRESS | 3800 GALT QCEAN DRIVE N STREET ADDRESS -
onv-s-2P | FT. LAUDERDALE FL CITY-ST-2P

TITLE v [ Delete TITLE [ change [ Addition ~
NAME CHAMPLUN, NORMAN NAME _ :
STREET ADDRESS | 3800 GALT OCEAN DR STREET ADDRESS '

on-si-2° | FT LAUDERDALE FL CITY-ST-2IP

TILE S [ Datete TMLE ) change [ Addition
NAME COCHRAN, KATHARINE NAME

STReeT AD0RESS | 38 CHIEF CT STREET ADDRESS

orv-sT-2P | SACRAMENTO CA GITY-ST-2IP

TLE T ] Delete TILE [ change [ Addttion
NAME SZABO, DEAN NAME

sireer aooress | 372 ISLANDER STR STREETADDRESS.|

cr-si-7p | OCEANSIDE CA © f omvestze T e e

TmEe T Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-3t-2p CITY-5T-21P

TITLE [ pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B P -
CivY-sTemp” CfTTE T T T — - —d inEw T T T s T e -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or
of the corperation or th
changed, or on an att:

SIGNATURE:

93 gy

lemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, wilksalldther like empowere
w3yl e MY e
Co ARSIy 740, &

SIGNATURE AND TYPED CR PRINTED NAME OFFWNG OFFICER OR DIRECTOR
L

Cate

Daytme Phone #




