13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further cerlify 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 1
changed, or on an aftachment with an address, with all other ke

SIGNATURE: 512¢ & Dby <

eport as require
o,

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§£-27-2001 (GoDELE-042/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phane #

=
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
-+
DOCUMENT # F71942 Sgp 06,2001 3:00 am ¢
1- Emity e ecretary of State
ET T
NORTHERN TOPMARK CORPORATION Vs 09-06-2001 90053 011 **550.00
Principal Place of Business Mailing Address
1541 BRICKELL AVE 1541 BRICKELL AVE NUUUJVUUY
PENTHOUSE 3906 PENTHOUSE 3906
MIAM! FL 33129 MIAMI FL 33129
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
. City & State City & State 4. FEI Number 59_2258293 Applied For
Not Applicable
Zi i i
Ip, Country Zip Coutry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
T~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. '-»‘ e | -Naine- — e =
?;441 Bﬂiga‘éﬁl AB\EENUE Street Address (P.O. Box Number is Not Acceplable)
PENTHOUSE 3908 ;
MIAMI FL 33129
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE |
Signature, typed or printed name of registarad agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE ‘ H
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , S
o . 10. Election C Fi !
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz‘;(Ii:ndag:r:fgutig:nmng i%eodowl‘gg);fe .
{See criteria on back) Make Check Payable to Department of State ' |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 |
TLE PD [ pelete TMLE [JChange [ Addition 5 | 4
NAME SMETEK-DAVIS, BERTHA NAME sl
STREET ADDRESS | 154 % BRICKELL AVE PENTHOUSE 3906 STREET ADDRESS g Iii‘
CITY-8T-2IP MIAMI FL CITY-ST-2tP g 1
o i
TILE STV 3 Delete TIE O Change ] Addition | &
NAME DAVIS, BILL G. NAME
streerApDResS | 1541 BRICKELL AVE PENTHOUSE 3908 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-51-21P
I
TIE, .- o . [ Detete TITLE N . CdChange [ Addition | .| |
NAME S NAME ) B b RS NS -t ==
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-ST-7IP

A




