2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

691703

1. Entity Name

MARK INTERNATIONAL INC.

Secretary of State

03-21-2003 90115 029 ***150.00

Principal Place of Business
7851 NW 72ND AVE
MEDLEY FL 3316€

us

Mailing Address
7851 NW 72ND AVE
MEDLEY FL 33166
us

1 IV MUV AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
R R 1017, - oL
59-2121'36' Not Applicable
1 C l .
2P Country ap ountry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ M Street Address (P.O. Box Number is Not Acceptable)
7851 NW 72ND AVE
MIAM! FL. 33166
City FL Zip Code

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE

.-

Signature, typed or printad nama of registered agent and tille if

licanla. (NOTE: Registered Agent signature required whon reinstating) ' DATE

FILE NOWII! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election C.ampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - ~+  OFFICERS AND.DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Ol Delete TITLE o e = - "ODChange- [ Adeition | &
NAME DIAZ, Z HAME =4
sTreeT a00Ress | 10205 COLLINS AVE, APT. 1004 STREET ADDRESS 3
CITY-ST-2IP BAL HARBOUR FL CiTY-ST-2IP g
TITLE VPP 3 Celete TRLE [ change [ Addition E:)
NAME FERNANDEZ, M NAME . XX

stneer sooress | 10205 COLLING AVE APT 1004 smeeraonness [ 0915 N.W. 77th AVE.

ar-st-ze | BAL HARBOUR FL ar¥-st-zp MIAMI_FLORIDA 33166

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-71P

TITLE [ Detete TITLE [ Change [ I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

MLE [ Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS =

CITY-ST- 2P CITY-5T- 2

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-IP CITY-ST-2P

12. | hereby certify tha:[the infermation sy
indicated on this report or supplement;

changed, or cn an attachmet ith an

SIGNATURE:

\ report is true ang accurate and that my signature shall have the s
of the corporation or the recdpiver or Iruftee empowered to execute
dress, with al! other like emipwered.

ng does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
lorida Statutes; ancrthat my name appears in Block 10 or Block 11 if

report as required by Chapter 607,

[.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPIEER OR DIRECTOR

Daytime Phone #

-



