FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000094949 Secretary of State
1. Entity Name 05-02-2003 90730 047 ***150.00
MARK A DATE, INC.
Principal Place of Buginess Mailing Address
19521 NE 19TH CT. 19521 NE 19TH CT.
MIAMI FL 33179 MIAMI FL 33179
2. Principal Place of Business 3. Mailing Address ”"“"‘ W "m"m lml"‘” II’” "”I 'lm I‘ ”IH”“" I|’”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber pp_ Applied For
85 1046%8 Not Applicable
Zip Country Zp Country 5. Cerlificale of Siatus Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A T ——— T e time T e T g e e - Name—~ ——— - —_——— —_ == S e
DONATH, JAAP Street Address (P.O. Box Number s N -t Acceptabls)
ree s¢ (P.Q. Box Number is No 3
19521 NE 19TH CT.
MIAMI FL 33179
City ' FL Zip Code

far the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

L/- 27-03

8. The above named enlity submits lhls sthtemn
the obligations of registerg;

QUOTULY

nwv

CR2E034 (10/02)

SIGNATURE — M o .
Signature, tyded ar L e of registered agent and titte # applicable. (NOTE: Registered Agent signalurs reGuired when reinstating) ATE
" FILE NOWIt FEE 1S $150.00
A 0. Eleci o
. After May 1,2003 Fee will be $550.00 T o o feneg. - $5.00 May 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PD g [ Delete ME Ol change [ Addition
NAME DONATH, JAAP NAME
sTReeT Aporess (19521 NE 19TH CT. STREET ADDRESS
orv-s-ze |MIAMIFL 33179 - CITY-ST-2P
TITE STD . O3 Delete TILE ClcChange [ Addition
NAME DOMATH, NIKOLE : NAME
streeT anoess | 19521 NE 19TH CT. STREET ADDRESS
crv-st-zp [MIAMI FL 33179 CITY-ST-2IF
e 1 Delete me | o . [J Changs [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21F
TME O etete TITLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or slpplementzl repols 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 recelver orfrustee empGWETEZRIC execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit}f 2 b
SIGNATURE: ___ & OREJAARQLX \C\C‘t\ﬂ (’/ 27- o3 (305) JGA- 2470

sl?ﬂm’unWﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foate Daytifie hone #




