e

P [ R ;
DOCUMENT # K95566 sal~ ! lt’ 2ryOOZf %tO(t) am
1. Entity Name ecre a 0 a e £
IRA RALPH MARKS, P.A. 03-11-2002 90055 025 ***150.00
Principal Place of Business Mailing Address
14126 SW 62 ST 14126 SW 62 ST
MIAM! FL 33183 MIAMI FL 33183 :
2. Principal Place of Busincss 3. Mailing Address ”mlm |'| m I”I| II“' I|”I Imm” Ilm Ill" I||u”“|| lll
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 5855 Applied For
12 Not Applicable
i i Count iti
Zip Couniry 2P ouniry 5. Certificate of Status Desired O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
KS,IRAR Sireet Add (P.O. Box Number is Not A 1able)
reel ress (P.O. Box Number is Not Accepiable
14126 SW 62ND ST
MIAMI FL 33183
City F L Zip Code
8. The abecve named entity sub#nits this statement fc&urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A ‘ n _/(‘ e % A 2 /2 6/'6)%
Signature, typed or printed name of registerad agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its | i ! FEE IS §150. . o
% Tas g ctenon ans s 0o, | Atter May 1,2002 Fos wil ba 65000 | ' EESEnCampamn Fancing | $5.00 ay 5o
g re - ¥y 1, e - Trust Fund Centribution., Added to Feos
{See criteria on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TINLE D O Delste TITLE [Jchange [ Addiion | 5
NAME MARKS, IRA R NAME 12}
streer aporess | 14126 SW 62ND ST STREET ADDRESS >
! =1
orv-s1-zp | MIAMI FL CITY-ST-2P i
o
TITLE [ palete TITLE (] Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP CITY-ST-2IP
e i _ DOoeete . _fome . — . S [ Chenge [T Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-8T-2IP
TITLE O Celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TIRE O Delete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida 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 carporation or the receiver or trustee empowereggl to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an aitachment wih an address, wj | ether like empowered.
G G R = 17 - ol fo -
SIGNATURE: AL 2NMN Y L IRAR. Marks ~ PRES) Diwy 2/25 2 05 387397
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #




