2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # J23678 ecretary of State

1. Entity Name 04-14-2003 90218 045 ***150.00
EMARK ENTERPRISES, INC.

Principal Place of Business Mailing Address
1650 W OAKLAND PK BLVD PO BOX 100737
BAY M10SA FT. LAUDERDALE FL 333100737
FT. LAUDERDALE FL 33311
us .
2. Principal Piace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2695165 Not Applicable
S e - Couniry - e AP e |G 5~ Certificate of Status Desired - = [}~ §ese.g65q3?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H|RSCHFIELD’ STANFORD Street Address {P.O. Box Number is Not Acceplable)
7350 ASMONE CIRCLE
FORT LAUDERDALE FL 33321 _
City FL Zip Code

| 8. The above named entity submits this statément 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-, =

e
¥

SIGNATURE o

*,+ Signature, typed or printad nama of registared agent and 1itla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

o . s

FILE NOWI!! FEE IS $150300

L . : N P 9. Flection Campaign Financin

After May-1, 2003 F6§ will be $§50.00 Trust Fund CoFr'nr?bution. ° O Eds(.’r-g?o'\;?;sa °

Make Check Payable to Fiorida Departinent of State
10. oot .o OFFJCER;S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE "|VSPD. ¢ g O pelete TITLE [ Change [ Addition
NAME HIRSCHFIELD, STANFORD= NAME
steet ooress | 110 E:HEMINGWAY CIRCLE STREET ADDRESS
orrY-gr-oP MARGATE FL 33063 3 CITY-ST-2IP
e | [ Delete TE Clchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - #T TSI L ER T T e F] gty S f I S [ s o s e Fme L e s =[] Changer - 5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemnption 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 signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1114f
charged, or on an attachment with an address, with all oiper likg£mpowered.

P A* 4 T -
SIGNATURE: _ SIFZ 0 s I FididE: &9 e prieto -ééé_a 5%~ gt 12 U
P OF SIGNlﬂﬁ QOFFICER OR DIRECTOR if Caytime Phone #

FUULAS

nv

CR2E034 (10/02)



