2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G27074 N Jan 24, 2001 8:00 am

1. Entity Name
MART MARKETING INC. Secretary of State
01-24-2001 90019 039 ***150.00

Principal Place of Business - Maifing Address
% SY MAZOFF 150 § UNIVERSITY DR
150 8. UNIVERSITY DR. SUITE F SUNE F
PLANTATION FL 3332¢ PLANTATION FL 33324
us
> T s e IR WID IR IR
h S1 MAZOFF /00 PiaSicon (3
Suite, Apt. #, 9}5. Suise, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
160 Piat TC 009 Padws Sortriyfp ﬁt'{i /¥8
ity & State i ‘ yv & State 4. FEiNumber  RQ-9960367 Applied For
p DTis¢ FL. L AwTPT 16 F - Not Applicaole
Zio Caunt ip Coun " . $8.75 additional
333 )4 | ?/ M . 3233 M./ U.Tr"n 5. Certificate of Status Desired O Feo Raquireclll

6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent -

MAZOFF, SY Ve {7 MA20FF

4945 NW 82 AVENUE —Sge;t Sthniss .OIBo;fuab’e‘r is Ngt Ac’ciptab\e)
LAUDERHILL FL 33319 .

Y Awr pTeow FL |°%%5 2

4 - -
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nams cf registerad agent and title if applicable (NOTE: Registerad Agent signatura required whan rainstating} DATE
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150. . N )
? Tax ﬂlingrequirementgand elects toydt; sot.a or After MAY 1, 2001 Fee wil|$b959$50500.00 10. Election Campargn Elnanc|ng $5'00 May Be
' T Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Checly‘ayable to Department of State
1. OFFICERS AND DIRECTORS  / 12. ADDITIONS/CHANGES TO OFFICERS AND DIREfORS IN 11
TNLE PD 7 pelete TITLE CEo . BThange [ Addition
e MAZOFF, SY e MAzofE S
stheeT aooress | 150 S UNIVERSITY DR s eSS | f oo PragdSaee P
cir-st-ze | PLANTATION FL -5 | P FATrew Fis 3382y SouT61Y 8
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . e __[J-Delete THLE ) .. - e .[J.Change.. =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TILE [ pelete TITLE [CJ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP | CITY-ST-ZIP

13. | hereby certify that the inforpamen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sybpldmental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regdiverfor trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachghept w, n addrgss, with ali other like owered. )
L4 ﬂ MA’Z-OFF 1~11-00 Gy 370 oY

SIGNATURE:
{ ~ SIGNATURE IND"VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



