2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 152192

1. Entity Name

FILED
Apr 30, 2001 8:00 am

WILLIAMSON,MARK E
290 SOUH HIBISCUS DRIVE
MIAMI BEACH FL 33139

ecretary of State
LENMARK CORPORATION y
04-30-2001 90014 020 ***150.00
Principal Place of Business Mailing Address
290 SQUTH HIBISCUS DRIVE 290 SOUTH HIBISCUS DRIVE
MtAM! BEACH FL 33138 MIAMI BEACH FL 33139
646530
U3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 59_0590109 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0O. Box Number is Mot Acceptable)

City

.
i
i

Zip Code

=

7
ATE

B (NOTE: Registered Agent signature required when reinstating) / 4
T

FILE NOW!I

FEE 1S $150.60

Tax filing requirement and elects to do so Adier MAY 1, 2001 Fee will te $556.00 10. Elriz?(’zzr%aggﬁi?guzg:mmg 0 ?(i;%qo?‘gaeife
{See criteria on back) | Make Check Payable lo Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
TITLE PD 1 Delete THTLE [ Change ] Addition
NAME WILLIAMSON,MARK E NAME
STREETADDRESS | 290 S. HIBISCUS DR. STREET ADDRESS
cv-sr-zp | MIAMI BEACH FL CITY-5T- 2P
TIrLE v T Delete TITie [ Change ] Addition
NAME FORMAN,GERALD NAME
STREET A00RESS | 3000 BISCAYNE BLVD. STREET ADDRESS
omv-st-ze | MIAMA FL CITY-5T-2IP
it [ O veleie T [ Chenge [ Addition
MAME PUJOE, AMALIA NANE
STREET ADORESS | 3000 BISCAYNE BLVD. STREET ADDRESS
CiTy-ST-21P MIAMI FL CITY-ST-2IP
I D B Delete TiiLE (" Ghange (] Addition
NAME ABRAMS,FRANCES HAME
street anoress | 20 ISLAND AVE. STREEY ADDRESS
omv-sT-2F | MIAMI BEACH FL CITY-5T-2iP
TITLE D ™ pelete TITLE [ Change [ Addition
NAME ABRAMS,FRED NAME
sTreer abDress | 20 ISLAND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-$T-28P
TITLE 1 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST- 2P

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

13. T hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

?/L%/ﬂ,/ 25— -
7

[l 'Day:wme Fhore ¥

W e

CR2E034 {10/00)



