2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99963

1. Entity Name

UNIT 17-G, INC.

Principal Place of Business

% JEFFREY N. MARKS
1890 N.E. 163RD STREET. SUITE 205
MIAMI FL 33162

Mailing Address

% JEFFREY N. MARKS
1990 NE. 163RD STREET. SUITE 205
MIAMI FL 33162-485¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90032 012 ***150.00

RO GOV

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE S yv—
i Zi tr A
e Countey P Country 5. Certificate of Status Desired [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - Name -

MARKS, JEFFREY N.
1990 N.E. 163RD STREET
SUITE 205

MIAMI FL 33162

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature. typed or printid name of registared agent and titls if applicable

(NOTE: Registerad Agent signature raguired when renstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corperaticn is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Faes

(See criteria on back) 3 Make Check Payable to Department of State

11. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE DP [ Detete” TIMLE [Jchangs [ Adeition | &

NAME FEDERICO, BLOHM NAME %

STREET ADDRESS | 19900 N.E. 163RD STREET, SUITE 205 STREET ADDRESS pars

CITY-ST-2iIP MIAMI FL 33162’ CITY-ST-2IP u
- o

TIILE 8 O petete TILE [ Change [ Addition | O

NAME MARKS, JEFFEREY N. NAME

steet AD0RESS | 1980 NLE. 163RD STREET, SUITE 205 STREET ADDRESS

CITY-ST-2IP MIAMI Fl. 33162 CITY-S5T-2IP

TITLE | [ pelete TITLE [ Change [ Addition

NAME - . NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-21P vy -ST-2P

THLE [ Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-73P CITY-$T-2P

TITLE [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oo ZJE’ e CITY-ST-2IP S

IME [ changs [ Addiion

R 5, T, fxdd, e

STREET ADDRESS . ) STREET ADORESS | ; Z

CITY-ST1-2IP CITY-ST:7P ~ o

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporalion ar the receiver ar trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alCc

SIGNATURE:

nt with an address, with all cther liké empowered.

aallelfo neormngs o LT as A L S e
,5:)' Mz l{ ST el N ML RES

S T 07 F vl Vw9

1F1ATQFE'AN|} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

l“



