2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 552749 FILED
1. Entity Name Mar 01, 2000 8:00 am
MARKSHAM INTERNATIONAL, INC. Secretary of State
03-01-2000 90064 035 ***150.00
Principal Place of Business Mailing Address
P O 80X 561164 P O BOX 561164
MIAMI FL 33156 MIAMI FL 33256-1164
us us
=P v R MHARNEOM DA
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—178 1654 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglatered Agent
SHAPIRO LOI'é -M Namig“f»fA« ’O(e 05 I" . 'SM
' Street Address (P.O. B umber is Accepta
8472 NW 61 STREET Pt 60 S s e
MIAMI FL 33168 WA M |
City FL Ziniade L/A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

D005 ST 12 /22 g2

SIGNATURE
Signature, typed or printed ndme of Tegfsterad ag%tﬁue 1 applicable (NOTE: Registered Agent signature required when reinstating) DATE 4
i
9. .Tr::(sﬁclizrporam.)n is eligible to satisfy its Intangible FILE NOW!! FEE ISI $150.00 10. Eiection Campaign Financing $5.00 May B
9 requirement and elects io do so. After M{W 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See criteria on back) a Make Checli Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECHORS IN 11
TITLE PD O Deiste TIME D Ij}(hange [ Addition
NAME SHAPIRO, LOIS M NAME HapPiR O, hol/s M _
staeeT a00Aess | 8472 NW 61ST STREET STREET ADDRESS Lo 5w DiFVE
omv-st-2P | MIAMI FL OTY-ST-2IP MiA?)  Fl. ? }/J/é
me D O oeiste TITLE [ Change [ Addition
NAME MARKS, SETH B. NAME
STREETADCRESS | 1723 CONSULATE PLACE STREET ADDRESS
CITY-57-2IP WPALM BCH FL CITY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T- 2P
TITLE [ petite THALE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 celste TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
TITY-5T-2P ' STy -ST-2P
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify far the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfi@nt with an address, wihgil cther like empowered.

p Kol MY SHA RO ?/A/L?;/w Y05 -25f (§ 39

Daytme Phong #

SIGNATURE: SN

CR2E034 (9/99)



