2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L57529

1. Entity Name

MARKROB ACCOUNTING SERVICES

INC.

Principal Place of Business

210 UNIVERSITY DR
SUITE 502

CORAL SPRINGS FL 33071
us

Mailing Address

P O BOX 7TH210
CORAL SPRINGS FL 33077-1210
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sooo N UNeesiry DR

Suite, At #, etc.

I

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90014 048 ***150.00

AR A AR

DO NOT WRITE IN THIS SPACE

City & State Y City & State 4. FENumber 650177140 Applied For
'3(/(/ TE— E Not Applicable
@M yﬁ/ﬂ}dﬁ Count < Zio Couniry 5. Cerificate of Status Desired O $8.75 Additional
FL. 230685 A Fee Required
'6. Name and Address of Current Registered Agent - ) “7. Name and Address of New Registered Agent ~—— -~~~
Name

HERNANDEZ, DAVID
210 UNIVERSITY DR #502
CORAL SPRINGS FL 33071

a

; N

Street Address (P.Q. Box
oo AN

SUITE £

UN 0T DR

CLEAL SPRINGS

FL

83645

8. The above named entity'subrhits {be statement

SIGNATURE

r the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.

Signaturaf'{y ed or prinlad naWed agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfyflls Intangible
Tax filing requirement and elects t# do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

11, / OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O Delete TImE W Change [ Addition
NAME HERNANDEZ, DAVID NAME

swreet noress | 210 UNIVERSITY DR #502 streeTa00ess (3000 N UNIVERS }1’7 DR SUITE E

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP Cm,_ Sﬂr&”\)é s, Fr ;30 IS G

TLE T 3¢ elste TIILE [JChange [ Addition
NAME ~+HOWELLROBERT— NAME

sTRe€T aooRess | 240-UNIVERSHY DRIVE #502.— STREET ADDRESS

CITY-ST-2IP CORM-SPRINGSF— CITY-ST-2IP

TITLE - [ pelete- TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CRY-§T1-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27IP CITY-5T-2IP

TITLE [ pelet TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

changed, or on an attac

13. | hereby certify that the inforfkti
indicated on this report or g
of the corporation or the re er
oy

SIGNATURE:

this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation

#t E true and accurate and that my signature shall have the same leg
powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
d. with all other like empowered.

]
BIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

al effect as if made under oath; that | am an officer or director

Daytime Phone #

CR2E034 (10/00)



