42/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.R.K. PROPERTIES, INC.

L06562

Principal Place of Business

C/O FLAMINGO SPIRITS
899 EAST 10TH AVENUE

Mailing Address

C/O FLAMINGO SPIRITS
B899 EAST 10TH AVENUE

FILED

May 01, 2002 8:00 am

Secretary of State

04-02-2002 90936 047 ***150.00

-

HIALEAH FL. 33010 HIALEAH FL 3310

LA

2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ' Apptiad For
. 65'033891 2 Not Applicebla
Zip Country Zip Country . $8.75 Additional
5. Cenificate of Status Desired 0 Foo Required
8. Mame and Address of Current Regislered Agent 7. Name and Address of New Registerad Agemnt
_"WA‘_ég_-_‘:,_ ':..—:.;.-——......“N 'w---—“ e T e e SEASL s e HOW'H'RED‘_' hC-'S' i ,Le u—j‘—"“ i -
ERMAN, MAR . Streot Addroq q(tfox e MW?ﬁﬁl_e_& AV e
999 WASHINGTON AVE A on
MIAMI BCH FL 33139

FL

o

DATE

“ Mi1a™) Beach

2 purpose of changing its regislered office or registered agent, or both, in the State of Florida.

o3lan

a9

of regsiead agam and tile ¥ applicable. (MOTE: Ragisterad Agent signature requirad when reéinslaling)

FILE NOW?!!I FEE IS $150.00

8. This corporation is eligible Lo satisly its Intangible 1 . . .
Tax filing requirement and afects 1o do so. After May 1, 2002 Fen wili be $550.00 ¢ s:ﬁts::l::rﬁ’agl;::?:j;: e fdsd-eodommpiige
{See criteria on biagk) | Make Chack Payable to Department of State ’
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE D EN@_ K< TreAs O belete TmE ERIC z Lme‘l Mmary O ch Amwmon g
o KURLAND, JEFFREY e AY4Yl DAY Ave D VR |3
sTheeT apoRess | $2500 QLD CUTLER RD. SIREETADORESS | _ A §
erv-st2e | MIAMI FL CITY-ST-2p BRALIY X)) 3 - 3;3133 'é"
THE T Desets Tne - Clorange [ Additian | &5
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-51-2P CITY-ST-21P
e O belete e Cchenge T Addition
-| - NAME, e SERITT s v —— — AT QT = o - Fameme = .- — - s T - . -— e BT TP R
[ STREEL ADDRESS i — : . _ |} STREET ADDRESS. |- = = .
CITY-S5- 2P ’ B ’ h. CITY-57- 2P . e e
TIE [ Dexese e CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT7-2P CiFY-ST-2P
TME 03 oekets TME Clcenge [ Adoition
HAME NAME
STREET ADORESS STAEET ADDRESS
Crmy-S1-2IF Ciry-ST-21IP
TEE O telete TIE O charge [ Adeition
NAME NAME
STREEY ADCRESS STREET ANDRESS
o A~ o o) i

doqs not qualify for the exernption stated In Section 119.07(3)Xi), Florida Statutes. | further certily that the information
fact as if made under cath; that | am an officer or directar
and that my name appears in Block 11 or Block 12 if

323 Yy Toliy

Daylime Phone #

13. | hareby certi
indicated on this report or suppld
of the corparation of the recaiver gr

acchrale and 1hat my signature shall have the same legal
eredfio exequie this report as required by Chaptar 607, Florida Statutes;

empowsred, 3/9’)/&

LRNEADD TTERT NS
‘ L. 300
SKINATURE ANM TYFED OR PAINTED NAME OF SXINNG OFFICER OR (INRECTOR

SIGNATURE:
L




