2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000019180 ecretary of State
1. Entity Name 04-23-2003 90258 016 ***150.00
OWMARKS, INC. -
Principal Place of Business Malling Address )
6670 NW 114 AVENUE PO BOX 111754 e e T N
SUITE 626 MIAMI FL 331111754 RESERTPR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apl. #. etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1080958 Not Applicable -
dp . (Counly, . Zp - R Country__—, L -5.. Ceriificate of Status Desired . ,‘B_,,E $8.75 Additional
Fee Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MAROUES‘ VALQUR - Street Address (P.O. Box Number is Not Acceptable)
800 NORTH MiAMI AVE.
SUITE 501 EAST .. ‘
MIAMI FL 33136 ' City A, FL | 2rCoce

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

SIGNATURE
Signmgla.‘typad or printad namea of registerad agant and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00
9. Election Campaign Financil
After May 1, 2003 Fee will be $550.00 TrjstlggndaCDﬁiuli:n e a gc?d]e?i?ohfliiss °
Make Check Payable to Florida Department of State i ’
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P R 1 Defete TITLE [ Change [ Addition
NAME MARQUES, VALQUIR NAME
STREET ADDRESS NORTH MIAMI AVE. STREET ADURESS
ore-si-ze [MIAMI FL 33136 GITY-5T-7IP
TMTLE ] [ pelete TITLE [] Change  [] Addition
NAME MARQUES, MARIA NAME
STREET ADDRESS NORTH MIAMI AVE. STREET ADDRESS
crv-st-zp (MIAMI FL 33136 CITY-§7-21P
TiTLE ' ) ] Delete me | T T T T T T T T T T Y ohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE [ Change [T Additicn
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P , CITY-ST-ZIP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP

12. | hereby certify thakthe information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trup 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 trustee empowgfred to 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 with an addess, with all other like empowered

el
)

SIGNATURE: ___SIJ/ L ou iR MAredel ot/2/f3 (o) 7454 L

GF SIGNING.@FFICER OR DIREGTOR Soaytinfe Phone #

CR2E034 (10/02)



