2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
~ L ]
DOCUMENT # PO0O000098639 - - Apr 17,2001 8:00 am
1. Entity Name S
AMERICAN PROMARK, INC. ecretary of State
04-17-2001 90003 044 ***150.00
Principal Place of Business Mailing Address
4175 SW 64TH STREET SUITE 110 4175 SW 64TH STREET SUITE 110
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
' 25— IOI{—Q 6-80 Not Applicable
Zi Count zl Count o . i
® unty P : ounry 5. Certificate of Status Desired ~ [J $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGIA, ANGELA - — .= =
\ oL ITE- e - e e . e L —Sireet Address (P.C. Box Number is Not Acceptable) ™
- - ——4175-SW-B4TH: STREET SUITE 110~ ~ ‘
DAVIE FL 33314
City F L Zip Code
a.' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabile (NOTE: Registered Agent signature reguired when reinstating} DATE
. Thi ion is eligi isfy i ibl m X . - .
9 Ihlsfﬁ.orporangn is eht_glblj tcr> s?t\stf'ycljts intangible A FI;.ni:E?\gfem FFEE |93“$; 5[;50500 o0 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elecls Lo do so. er ! ee will be ' Trust Fund Contributicn. O Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTQORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMLE [ change [ Addition
NAME DEGIA, ANGELA NAME
stret aooress | 4175 SW 64TH STREET SUITE 110 STREET ADDAESS
CITY-ST-2IF DAVIE FL 33314 ] CITY-5T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 1 pelete TITLE . [ Ghange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS - |
CITY-ST-2P CITY-ST-2P - - T ) )
TLE s T e T 'O Delete TILE O change [ Addition
TNAME T T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this f||| does nct qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Stgéutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an a% all ?k% / f

SIGNATURE:

emm?ﬂ /wpen OR PRINTED NAME OF s:c.umtt)ﬁcen OR DIRECTOR Daytima Phono #

CR2E034 (10/00)



