. FILED
2001 UNIFORM BUSINESS REPURT (UBR) Jun 08, 2001 8:00 am

DOCUMENT # PO0O000074646 - Secretary of State
1. Entity Name
06-08-2001 20011 001 *1,650.00
611 MARK, INC.
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE . !
SUTTE 177 SUITE 177 - 48332 !
CORAL GABLES FL 33146 CORAL GABLES FL 33146 y
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE i
i
f
City & State City & State 4. BR| upmper Appliec
ﬁ T &’ Not Ap
Zip Country Zip Country 5. Certifcate of Status Desired~ []  98+79 Addition:
Fee Required .
6. Name and Address of Current Registered Agent | T ="~ 7. Name and Address of New Registered Agent
Name:
BARED, PABLO R ESQ. :
1500 SAN REMO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 177
CORAL GABLES FL 33146

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 «gistered office or registered agent, or both, in the State of Florida.

R

! SIGNATURE
Si;nature, typsad or prinled name cf registered agent and wle if applicable. (NOTE: agistered Agent sigr.ature required when reinstating) DATE
3o .

9. This gprporalign is eligible to satisfy its Intangible FILE NOW!!}: ‘FEE IS_ 515:0;00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so. After MAY 1, 200 | Fee will be $550.00 - :

2 Bk [ Trust Fund Contribution, Added 10 Fees

(See criteria on back) O Make Check Payabl; o Departmelfiﬂ oi State I
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [y
e D [ Deete TILE [Jchange [ Addition
NAME JORDAN, ALBERTO MAME
sTueeT s0oRESS | 1500 SAN REMO AVENUE SUITE 177 SIREET ADDRESS
CIiY-ST-21P CORAL GABLES FL 33146 CITY-57-2P
TILE D [ Delets frme [ Change (] Addition
NAME JORDAN, GUILLERMO NAME
streer aooRess | 1500 SAN REMO AVENUE SUME 177 STREET ADDRESS
CITY-ST-2/P CORAL GABLES FL 33146 CITY-ST-2IP
TME = O pelete TILE ST T ) change [ Addition
NALIE NAME
STREET AUDRESS STREET ADDRESS
CITY-81-21P CiTY-5T-2IP
TITLE 1 Detete TILE (] Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP
TITLE [ Delete LE [Jchange ] Additon
JAME NAME
TREET ADORESS STRLET ADDRESS
ATY-ST-2IP CIY-ST-2IP
TLE {J Delete TILE [ change [ Addition
JAME NAME
TTREET ADDRESS STREET ADDRESS
ITY-31-2IP OTY-ST-21P

3. 'hereby certify that the information supplied with this filiag does not qualily for the :xemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemgntal report is true ghd accurate ang that my si nature shall have the same lsgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of tjustee empowerefl tolexecute this report as re quired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121f

AT oV oty Jovdan (D) @/ /2001 Zp50e6010

3IGNATURE: J
AME OF SIGNING OFFICER OR DIt ECTOR Date Daytme Phone #

RE AND TYPED OR PRINTE

P



