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2001 UNIFORM BUSINESS REPORT (UBR) L
.sscaafﬁ%ﬁ?@ i

1
DOCUMENT # L16563 TALLAHASSEE. FL
1. Entity Name l
MARKUS TRADING COMPANY / + 30
; y g1 AUG 10 PHIZ
L
Principal Place of Businass 1 Malling Address .
390 NE 1915T ST 390 NE 1915T §7 ' W e
MIAME FL 33179 MIAM} FL 33179 55452 7
i
i
2. Principal Place of Business | . 3. Mailing Address
»- Suite, Apt. #, ete. Suite, Apl. #, etc. - ) DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 650 146324 Applied For
] Net Applicable
Zip Cauntry Zip Country ” : $8.75 additional
5. Certificate of Stalus Desired | Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . | _Nams
LIEBERMAN, JACK ' .
p Street Address (P.C. Box Number is Not Acceptable)
380 NE 191ST ST ¢
MIAMI FL 33179
City FL Zip Code
8. The above named entitysubpsits this statemant for the purposelof changing its registered office or registered agent, or both, in the State of Floriga.
SIGHATURE L e
Signabuae, vy%or Iiied ranme of ragikiered Bpent and bie il appkcable. (NDTE: Ragistered Agent sipnalura required when remstating) DATE
T
8, This corporation is “gibla 1o sallsfy its Intangible FILE NOW!! FEE IS $150.00 , i .
] ] 10. Election Campaign Financin,
ax fling requirement and elects 0 €0 5o. After MAY 1, 2001 Foe will be $550.00 0 Flacion Campaignrancing - $9.00 way Be
- (See criteria on back) g Make Check Payable to Department of State
1. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ik P : O Dokt mn TN S S0 | G| §
v | 2431 NE 201 S W 0872/~ D{p6—012| S
ADIDRE - A
A : : EEE 1 b2 2 LS
emy-st-zi¢ MIAM! FL CITY-ST-21P #RRa00, 00 #rdl. | %
- o
e VPS O Deletz e O change (7] Aduition | &
v LIEBERMAN, MARILYN .
STREET ADDRESS § 2431 NLE. 201 ST. STREET ADDRESS
CInY-ST-7P MIAMI FL { CITY-ST-7P
e ‘ O Detete me Ol Crange [ Addition
HAME . P .. -l NAME — . _ .t e —m—_——— T e e ———— " -
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P ‘ CITY-ST-2IP
e [ Delete TME [CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP .
e ‘ O neiete Tme Dicharge [ Addition
NAME . MAME
STREET ADORESS STREET ADDRESS
ciy-51-7P CITY-ST-2P
i 1 el me ' O Crange [ Addition
NAvE . NAME
STREET ADDRESS STREET ADDRESS S P
CiTY-ST-2P CITY-ST-2IP -
13. | hereby certily that the information supplied with this filinc? does not qualify far the exemption statad in Sectian 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurala and thal my signature shall have the same legal effect as if made under cath; that | am an officar o diractor
of the corporation of the receiver or flustes empowelgd to execute this report as required by Chaptaer 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrment with ather like e ered.

SIGNATURE:

ress,

SIGHAYYHE AND TYPED CIf PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [10 || D.t: l?l | ( 30 g’)‘gj{ ’32’£5




