2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V36144

FILED
Jul 10, 2001 8:00 am
Secretary of State

MAR-MEX CORP. 07-10-2001 90120 049 ***550.00
/
Principal Place of Business Mailing Address
3800 GALT OCEAN DR.. APT. 510 %MR. & MRS. CHAMPLIN T
FT. LAUDERDALE FL 33308 PO BOX 439060. #166
us SAN DIEGO CA 92143 ‘
2. Principal Place of Business 3. Mailing Address
i
¥ Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
65-6075863 Not Applicable
Zi C Zi iti
® ountry ® Country 5. Certfiicate of Status Desired [ §3-75 Additiona|
ea Required
8. Nama and Address of Current Reglstered Agent 7.-Name and Addregg of New Registered Agent
o - T E T T e A e NEME T T T R e e e e R T e T e, L LT
COHPORAT‘ON SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 Ficrida. .
SIGNATURE
Signatura, typed or printéd nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. v . . n . . " :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
"(See criteria on back}

O

Afler September 12, 2001 fes will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
TITLE 1] O Deteta TLE [ Change  [J Addition
Name CHAMPLIN, EMILIE NAME
STREET ADDRESS 1 3800 GALT OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITy-ST-71IP
TITLE Vv O petete TITLE [J Change  [] Addition
NAME CHAMPLIN, NORMAN NAKE
STREET ADDRESS | 38010 GALT OCEAN DR STREET ADDRESS
on-s-2¢ | FT LAUDERDALE FL CITY-ST-2ZIP
T TN P T SIS Y w Y TME o e e e - - [0 Change__ ] Addiion,
NAME COCHRAN, KATHARINE NAME
STREET ADDRESS | 38 CHIEF CT STREET ADDRESS
CITY-ST-2IP SACRAMENTO CA cimy-st-zip
TITLE T [ Detete e O change [ Addition
NAME SZABO, DEAN NAME
STREET ADDRESS | 372 |SLANDER STR STREET ADORESS
CITY-ST-2IP OCEANSIDE CA CITY-ST-7
TITLE [ pelete TITLE [0 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2t7 I CATY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report of sypplemental report is true and 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 of the e

SIGNATURE: |

v,
SIGN TURE AND TYPEL OR PRINTED NAME OF SIGNI

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea
Cchanged, or on an attac merﬁ wrth an addres with all other like empowered.

'7 ICEH DR DIRECTOR

Block 11 or Block 12 if

{Daytime Phone #

dS S6askI0

- CR2E034 (5/01)

T




.2001 UNIFORM BUSINESS REPORT (UBR)

NG

DOCUMENT #

1. Entity Name

TV3GLHE
F-Mey coze

\ @(ﬁo\/‘\w&m«”

Principal Place of Business

Mailing Address

e

=500 (al? Gusa I,

PO Eox J350L 0

1 Suite, Apt. #, eff.

57

Suite, Apt. #, etc.

# [oC

DO NOT WRITE IN THIS SPACE

126/

T e llatgesce

. )
ity & State ,&,é/ City & Stak> . 4. FEI Number Applied Far
1; }\da 77 . éﬁ/}/ Z /@(/, C'4 - 6 4 - (soO 752¢e= Not Applicable
/ zip T . Coumry( ’ Zip IV country . . - $8.75 additionat
\33 ga f ‘/é ﬁ' R} ¢ 9_/ ¢3 é/ _é ﬁ, 5, Certificate of Status Desired O Fen Required
6. Name and Address of Current Registered ngnt 7. Name and Address of New Registered Agent
-, T e e e - Name !
Ceopocedld Lo ——
: / b Street Address (P.O. Box Number is Not Atceptable) ™ - -
CoRPoR P T10 ' P’ —

ST

ey |

~ Z330/

=

Zip Code

FL

" SIGNATURE

8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure raguired when reinstating)

DATE
i

P poey PR —— = T

i A TR i T e 5 g o ST e eemmm A= wen - = == - e : 5
FILE NOW: 9. Election Campaign Financing $5.00 mayBe - Make Check Payable to.
T AR A R S-&FEE“»!-S-$61 .%w::ams _{&Juﬁundcommn» P 'A:-t-A_d‘dEd lO_ Fge_s — Senm nEf)al'tmen!.Of state& P Rty B
- 10. OFFICERS AND.DIHECTOF(S 11. . ADDITIONS!CHANGES.TO OFFICERS AND DIRECTORS IN 10 .
TILE D ‘ A/D Dalete TTLE [ change [ Addition g
NAME EmMiLt & C‘ﬁ-’,&/ﬂﬁﬁ./ NAME hay
STREET ADDRESS | , g g‘o g (+ Fir o cea /P STREET ADDRESS B
oS | gt Lo Gl DERDALE  (LH CImY-S7-20P %
e \’/ a[j/oemg TLE Olcrange [ Addition |2
G
N NORMN A CHAMPLY NAME
STREET ADDRESS | -2 G (L7 oc e 2 i STREET ADDRESS
s |Gy { juper paie Fhe . s ;
B (LT - ]S' — . O pelete TITLE ; [ Change [ Addition
s:r::EET ADDRESS KATHA R/ & COCHRAML™ ™" :::E;Am;nzss T T~ i -
CITY-ST-2P 28- CHIE - EJO wrRT . CITY-ST-ZP I
f{l“(/ oy rfl"[ﬂ C I’,I"I - - .
TLE L / O Delete TITLE [ Change ] Addition
NAME Pé_*?/‘/ sz A80 NAME
STREET ADDRESS STREET ADDRESS
A=Y e .
CITY-ST-ZIP ??2:; ‘./45/7;2 (U/a AQ CITY-ST-2IP
TLE ~ LA A 1 Delete TITLE O crange [ Addition
NAME - — ~—|- - L i NAME
STREET ADDRESS T TUTT T e - ROSTREETABORESS 1| wz s <z e L Tm . ]
CITY- 5T- 2P CITY-ST- 2P , -
L O petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the infon
indicated on this report ar su,%emental report is true an
of the corporation or the regéwer or trustee empowered to execute |
changed,

or on an attach 'zrr‘n with an aidres%ﬂ_ow 4
SIGNATURE: '

¥

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oll- &84t

of =370/ ¢if-c743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T 4+ Date Daytime Phone ¥




