2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 601632 i Apr 17,2001 8:00 am

1. Entity Name
MARK MARKS, P.A | ecretary of State
04-17-2001 90100 047 ***150.00

Principal Place of Business ' Mailing Address
11900 BISCAYNE BLVD 11900 BISCAYNE BLVD
USITE 290 SINTE 280
NORTH MIAMI FL 2318t NORTH MIAM] FL 33181
us us
Suite, Apt. #, efc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1276328 Applied For
) Not Applicable
Zip Coun v Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent————————|—~——~————— 7~ Name and-Addresa of New Registored-Agent
Name
M KS, MARK Street Address (P.Q. Box Number is Not Acceptable)
11900 BISCAYNE BLVD, : :
SUITE 290
NORTH MIAMI FL 33181 : :
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
; ian is el iy i i nt
9. Ihlsfﬁorporatpn is elllglbls t? s?tnstfygs Intangible At F|:;|'i$l1o‘goa1 FFEE IS“I$; 52.50500 o 10. Election Campaign Financing $5.00 May Be
axh ""fg rfequlremen and eiects to dlo so. er ’ ee will be . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TmLE P O Delete TILE [Jchange [ Addition
NAME MARKS,MARK NAME
STREET ADDRESS | 11900 BISCAYNE BLVD #2950 STREET ADDRESS
cmy-sT-2P | NORTH MIAMI FL CITY-5T-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
-|TCmy-sT-Zp T T e = - B e omvestap - e i )
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-21P
TILE « O petete TITLE [J Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE [ petete TI7LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-BT-21P CITY-ST-ZiP
13. | bereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure 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 10 execule this report as requirgd by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Bock 12 if
changed, or on an attachment with an address, with all ojher lik owered. 3 0\_&
SIGNATURE: . L // 20/ 8755 8L
SIGNATUREA PED CR PRINTED NAME OF 516 #FFICER OR DIRECTOR / Data ¥ i Daytima Phone #

5

CR2E034 (10/00)



