* 2000 UNIEORM BUSINGSS REPORT (UBR)

1.-Enlity Name = —

LMK POWEHS -CPA, PA

DOCUMENT # P94000094320
)

A

———— . .

#Taxxa_, °4Z£{72¢,
. =
FILEB

COMAY 11 AMIO: 1

) -

Mailing Address
ONE SE 3RD AVENUE

Principal Place of Business

ONE SE 3RD AVENUE

10TH FLOOR 10TH FLOOR
IAMI FL 33143 MIAMI FL 331311710
us us

hi

SECRETARY &
TALCAHRESEE, FF%%*A

2. Principal Place of Business 3. Mailing Address

(TR

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE: i

City & State City & State 4. FEI Number Applied For
. 65"{}544599 Not Applicable
Zi Co Zi Count iti
it untry ° ounlry 8. Certificate of Status Desired O $8'75 ﬁ.‘dd"mna'
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name ‘
POWERS, MARC K Street Address {F.O. Box Number is Not Acceptable)
ONE SE 3RD AVENUE : :
10TH FLOOR
131
MIAMI FL 33 City FL Zip Code
8. The abova named entity submits this statement for the purpose of chang:ng ils registered office or registered agent, or bolh in the State of Flarida.
’a. A H
SIGNATURE
Signatwre, typed or prited nama of 1egistered agent and title Il applicable. (NGTE: Registered Agent signature reqquired whan rainstating) DATE
T !,,y{z‘ —""T'm'“ IR
. R - . Ay 7
9. This corporation is eligible 1o satisfy its Intangible % FII-E NO{WII!ZFEELSI%‘l 50. 00»;;;*"%“ ; :z‘s 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremient and elects to do so. i _ﬂ JiMAY 1 m:wwjllmssw, i Trust Fund Contribution Added to Fees
(See criteria on back} O  |¢i5Maks Checi'Payable to/Departinent of sgm,%,ﬁ-=
1. OFFICERS AND DIRECTORS i | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] oelste TITLE O change ] Addition
NAME POWERS, MARC K NAME
swreeranoress | ONE SE 3RD AVENUE 10TH FLOOR STREET ADDRESS
CITY-$1-2P MIAMI FL - CITY-§T-2P
T O Detets e’ SO0 S S Eege {1 Aditon | -
e P LR ~0R/01 /D0--01050--01 2
STREET ADDRESS . .+~ R STREET ADDRESS »axiS0. 00 sowels0,. 00
CITY-S7. 7P ' ‘ * CITyST-2P
TITLE O Delete TLE I Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS "
CITy-ST-2IP ' o enY-ST-IP 2 )
e Oloeets ' § ™me O Change ] Addition
NAME NAME
STREET ADDRESS { J] STREET ADORESS
CITY-ST-27IP - = st N oonvestzp
TTLE Ooeete =~ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-§1-ne CITY-ST-21P
THLE T Delete Tine [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET AfDRESS
CITY-S1.21P CITY-51-21P
13. 1hereby cerlify that the |nforma!|on supplied with this filipgrgioes not qualify for the exemption siated in Section 119.07 l) Florjda Statutes. | further certi information
indicated on this reppr] pplemental repor |s trgy ‘ﬁf &ccurate and that my signature shall have the same laga ct as jfmade under oath; that | am r or director
of the corporation o cme pratilo exe ts h|s raport as required by Chapter 607, Flori § s: gid that my name appears in Bloc or Biock 12 if
changed, or on an, chmeft Wil s : d - o 3
MC ) y

FeS-377 4228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirme Phone #

/

7



