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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000036181 ecretary of State
1. Entity Name 04-16-2003 90276 003 ***150.00
TAIMARK ENTERTAINMENT INC.
Principal Place of Business Mailing Address
13201 MEMORIAL HIGHWAY 20201 N sul ’ 1
SUITE #105 F o
NOH'I:H _M_IM‘JI_ FL 33161
2. Pri;uc;ipa\ Flace ‘of Business ' 3. Mailing Address st -
Rl NE ROF
Suite, Apt. #, etc. Suite, Apt. #, etc.
- [ CHECK HERE IF MAKING CHANGES
Swikk 2208 e : -
City & State . City & State - 4. FEI Number Applied For
A"\/&/\W G PL&‘ 65-1002467 Not Applicable
Zip Country Zip 3’5[ C‘o Couniry 5. Certificate of Status Desired O ?g'ggqlﬁf:éﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . Name
WALKINE, TAMARK Navmar ke Loalkin ¢ _ _
20201 NE 29 CT SUITE 929 % lp\ C‘\ R 6 9{' Street Address {P.O. Box Number is Not Acceptable) . .-
AVENTURA FL 33180 Aventvs Fla 243 Y0 o
g q g 220 q City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or regtsiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : uaj«ql—:*—‘l. % / CcO

Sy ure, lyped or printed nama ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) A DATE
L4 —
s Aﬂ::fa;l?v:;:]ls FFEE vﬁlilsgsgg 00 9. Election Campaign Einancing $5.00 may Bo
’ ’ - Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10..? OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE . |'PCED K [ Delete me~-__—| [Jchange [ Addition
NAME " | WALKINE, TAIMARK NAME :

staeer aporess | 20201 NE 29 CT SUITE 222 STREET ADDRESS

orv-st-zp - | AVENTURA FL 33181 CITY-ST-2IP

TITLE ’ O peleta TITLE [ change [ Addition
NAME N i NAME

STREET ADDRESS { STREET ADDRESS h

CTy-§T-2P 2 CITY-§T-21P

TILE a O Delete TITLE [ change [ Addition
NAME - NAME
 STREET ADDRESS STREET ADDRESS

GITY-8T- 2P CITY-ST-2P

TNLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TMLE O pelste TiTE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

arv-stze v - STl | ~ o
TILE ) - [ pelete TITLE . I:l Change [ Addition
NAME . 'EAME

STREET ADORESS S —"“”1 STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this téport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all cther like empowered.

SIGNATURE: BARAQE, Fuwff@ Oy - 12.03
| SENAUREANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ) Dare Daytims Phons 4

(M“ﬁ

é‘

AV 88701e0

CR2E034 (10/02)




