FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H40530 ecretary of State
1. Entity Name 04-23-2003 90067 023 ***150.00
SIDMARC, INC.
Principal Place of Busingss Mailing Address
1620 NORTH TREASURE DRIVE 1620 NORTH TREASURE DRIVE
oy
4 L 34
NORTH BAY VILLAGE FL 331 NORTH BAY VILLAGE FL 33 1 1 0 0 73 { 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 . [ GHECK HERE IF MAKING CHANGES
City & Slate ‘ City & State 4, FEI Number Appliec For
59—2510955 Not Applicable
2 = Gountry TS 2 e Gy S e e Besred (] - 38475 Adniia
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONAS, DANIEL E.
1750 NE 167 ST.

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

SUITE #1530

NORTH MIAMI BEACH FL 33182 City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[P IV LY

d

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 )
9. Efection Carmpaign Financin ;
After Mav 1, 2%3 Fe_e will be $550.00 Trust Fund C;ntr?bulion. J O fdsd.eodc:ohg:isla °
Make Check Payable to Florida Department of State
10. K QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE * pvs ‘O Delete TILE [ Change ] Acdition
ne . |GLAUSER, SID NAME
stReeT aporess | 1620 NORTH TREASURE DR. STREET ADDRESS
orv-st-ap - N. BAY VILLAGEFL- - . — . _ __ e OSTZR
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-7IP
TITE [ petste TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby centify that the information suppliec 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.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 this répoft'as required by Chapter 607 Florida Slatlies and that my-name appears in Biock 10 or Block 11.if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DRSS gy g fodistt 41003 Jor24)-3yre

O'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

\



