FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # M48901 FHES ecretal'y Of State
04-16-2003 90145 031 ***158.75

1. Entity Name

FLORIDA LEMARK CORPORATION

Principal Place of Business Mailing Addrass S e e
8181 NW 36 ST B181 NW 36 ST C
STE N STE 31

rali i SRR MR ERRIELRAC

2. Principal Place of Business
rosn -
i

Stite. Apt. #,ete. Suite. Apt. #, ete. (] CHECK HERE4F MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59—27845 16 Not Applicable
Zi t Z it
i Country P Couniry 8. Certificate of Status Desired = $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, LINDA
8181 NW 38 STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 3t

MIAMI FL 33166 City FL | ZrCoce

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed of printed name of registered agent and tile if epplicable, (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ .

s N 9. Efection Campaign Financing $5.00 May Be
’_'“_"v After May 1, 2003 Fee wilt be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Drepartment of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

fiTe PSD (7 pelete TILE [ change [ Addition

NAME RODRIGUEZ, LINDA NAME

sTReet ADDRESS | 4840 RONDA STREET : STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33146 CITY-$T-2IP

THLE VP (3 pelee Tme VP ¥ Change [} Addition

NAME RODRIGUEZ, EMILIO NAME Rodriguez, Emilio .

STREET ADCRESS | 20131 S.W. 114TH PLACE STREETADDRESS |1 7390 SW 267 Lane

orv-st-22 | MIAME FL on-stzf IMjami, FL 33031

e VP 7 Delete TILE " [Ochange [ additien

NAME RODRIGUEZ, EDUARDO P NAME

STREET ADDRESS | 4840 RONDA STREET STREET ADDRESS

orv-s-2e | CORAL GABLES FL 33146 auy-st-zp

mE [ oelete TITLE VP [Ochange %] Addition

NANE NAME Rodriguez, Marcos A.

STREET ADDRESS STREETADDRESS | 16200 SW 144 Avenue

om-sr-2° orestz¢ | Miami, Florida 33177

mE [ Dalete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE (] petete TIMLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP oIY-ST-2iP

12. | hereby centify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certlfy that the information
indicated on this reéport 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 corporation or the receiver or trustes empowered to exacute this repork,as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

charnged, or on an attachment with an address, with ali other like empowaer, (&5
(Prtagues. ’?/// 73 5931442

sl ani e ES [ /
C = REG ZA.
SIGNATURE AND TYPED OR PRINTED NAME OF sm;/y/ﬁtb owé&n OR DIRECTOR ~ ﬂ & J Date Daytime Phone #
Z

SIGNATURE: LindaGrodrilias

AY  SEG08Z0

CR2E034 (10/02)



