« 2000 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # 400199 Mar 04, 2000 8:00 am

1. Entity Name

Secretary of State

MARK V REALTY CORP.
03-04-2000 90093 012 ***150.00
Principal Place of Business Mailing Address
21224 HARROW CT 21224 HARROW CT.
BOCA RATON FL 33433 COVENTRY IN THE GROVE
us BOCA RATON FL 33433-7452

Suite, Apt. #, ete. Site, Apt. #, etc. ' o DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number 164 IAppliedFor
el - 59—1 526 Not Applicable |

v Zip: . Country Zip Country " . ) $8.75 aAdditional
- - 5. Certificate of Status Desired [1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- B T - - R Name

KLEIN, MYLES Street Address (P.O. Box Number is Not Accepiable)

2875 N.E. 191 ST, #703

MIAMI FL 33180

City FL Zip Code
8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signal::r_o; typed of printed name of registered agent and ttle i applicable (NOTE' Registarad Agfnl signature requirad when remstating) e DATE - R

9, This corporation is eligible to sotighy s Intangible e o FILE-NOWIN-FEEIS-8150.00 ————={ . e e - S

. ) LT R - 3 " 10 El&ction Campaign Findncin

Tax filing raquirermant and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr'\gbut'lon, ¢ 0 fg;gio‘ohgigs e
(See criteria on back) O Make Check Payable to Department of State

1" - OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PTD [ Delete TTLE [ Change [ Addition
NAME BOLOTIN,THEODORE M HAME
STREET ADDRESS | 21224 HARROW CT. STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TITLE ) . O Delete TITLE (] Changs [ Addition
NAME BOLOTIN,MARIAN NAME
STREET ADDRESS | 21224 HARROW CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S7-21P
THTLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- A —— o= - [| STREETADDRESS-f~ -~
GiTY-ST-2IP CITY-ST-21P
TITLE [ Datete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 0 Delete TITLE [ change {7 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE -  netete TITLE [1cChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | herety certify that the information supglied with this fiing does not qualify for the exemption stafed in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicatéd on this report or supplernental repart 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 corparation or the receiver or tr @. powered 10 execute this sgport as required by @hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an ttchment with anfaddrghs, with all other like empowe
o 2-10-00 <% Y7 351k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

GR2E034 (9/99)



