FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90202 017 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 479071

1. Entity Name

CONARK, INC.

Mailing Address
600 N MASHTA DR
KEY BISCAYNE FL 33149

Principal Place of Business
600 N MASHTA DR
KEY BISCAYNE FL 33149

L 'Pu‘g T oemwe o

IRV TR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE| Number Applied For
59-1606634 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desied R 98+75 Additional
Fee Raquired
i ~ 7 6. Name and Address of Current Reégistered Agent | 7. Name and Address of New Registered Agent B
Name
CANAL’ ARMANDO J. l-." Strest Address (P.O. Box Number is Not Acceptatle)
4090 HARDIE ROAD
COCONOT GROVE FL 33133

City Zip Code

FL

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 Horida. | am familiar with, and accent
the opligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registersc Agent signature requirad when reinstating) DATE

\/ FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Chack Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PD [ Delete TIMLE [ Change [ Addition
NAME CANAL, ARMANDO NAME

streer abpress 600 N MASHTA DR STREET ADDRESS

orv-st-ze - {KEY BISCAYNE, FL 0 CITY-$T-217

TITLE V1D O petete TITLE [ Change [ Addition
NAME CANAL, CONSUELO NAME

sTreeT aporess |600 N MASHTA DR STREET ADDRESS

crv-st-ze - |KEY BISCAYNE, FL O . _peomsrae )

ME D T O elete B - - [T thange ] Additian~
HAME CANAL, KATHLEEN NAME

sTReET ADDRESS 600 N MASHTA DR STREET ADDRESS

orv-st-zp |KEY BISCAYNE, FL 0 GITY-ST-2IP

TITLE S O Delete TITLE [dchange (] Addition
HAME CANAL, ARMANDO J HAME

sTreet acoRess (600 N MASHTA DR STREET ADDRESS

arv-st-ar  |KEY BISCAYNE,FL G0000 CITY-ST-2IP

TLE T O Delate TILE [ change  [] Additian
NAME CANAL, JOHN C NAME

STREET ADDRESS {26530 SW 84TH AVENUE STREET ADDRESS

cr-st-ap  |MIAMI FL 33157 CITY-S1-2IP

L AT [J belete TE Dchange [ Addition
NAME CANAL, CARMEN C NAME

staeer ooress [16188 SW 72ND TERRACE STREET ADDRESS

cry-st-ze IMIAMI FL 33193 [cm-m-zw

12. | hereby certify that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with afl other like empowered. e ‘_‘ A
AE NDy ’
SienaATIns BeAUIRE) Cuenem w(2[03  (z¢) Le3-4q2q
- Date Caytima Phone #

AT T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

SIGNATURE:

(434550

AT

CR2ED34 {10/02)



