FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 09, 2002 8:00 am

4

j.)OCUMENT #

. Entity Name

MRRKET

MAKELS

Pojocrrozayes7 1]
Q Roup, TFac.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-09-2002 90733 029 ***150.00

BO06 1621

DO NOT WRITE

Micdael T

walsy

Principal Place of Business Pg ailibg Adﬁ)ess -

032 Oc¢eay. KQu DK, % - Bax 970317

Suite, Apt. #, etc. Suile, Apt. #, elc. " DO NOT WRITE IN THIS SPACE

EN .

City & State — ity & State 4. /FEI Number Appiied For
BOCA @AT_ON/ AI"L %DQA— RAWN ‘,FL JZG.‘ loqo‘l‘l‘c‘ Not Applicable
3 § X q % Co&j’t [} Z\#SQ’BY q o Country \ ‘5. Certificate of Status Desired O ?eae ;31 lﬁrdeﬂ"onal

{ 7-)Name and Address of Currént Registerad-Agen ——
Name ~

Strest Address (P.g Bo&Ng[nBeL ig_@g( Accep_@!g)_—”_ _

. IN THIS SPACE

Q0033 Ocear Koy DL

Y Boca RaATon

FL

SIGNATURE

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.

Signatura, typed or printeg name of registered agent and title if applicable.

{NOTE: Regisiersd Agent signature required when reinstating)

DATE

{See criteria on back)

, January 1 - May 1 Fee is $150.00
9. This corporation is el|g|ble to satisfy its Intangible . ’
~—=Tax filing requirsrmént and slects 10" dD 80" e After May.3,£20.15.8550.00 oo ol
Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

=10.-Election Campaign.Financing—... - --—$5;00 May Be —
Added to Faes

of the corporation or the receiver ¢r trustee empowered to ex8cule this rep

attachment with arja»dd(ss W|th ail gther like empowe ed.
SIGNATURE: &Am,ﬂ)

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report 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
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Col- 442543

\/3 2802

SIGNATURE AND TYPED OR PRINTED u*ue OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #

1./ — OFFICERS AND DIRECTORS =

TITLE _r TITLE S

NAME Mliclasl. 3. W A‘S HAME g

STHEET ADDRESS | 2) 4y an 3-:_:) OC.QQ o Kﬁ_ % fL STAEET ADDRESS o

Cy-S7-2IP Bocra. L. AT FL Y-1al oITY-S1-2IP §
(3 L™ N W LLl

TITLE TITLE o

NAME NAME %

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CiTY-$7-21P

TITLE = =

NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2P | cirv-s1-zp DO NOT WRHTE

TITE e TR e ' FT-9

IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

TITLE (THLE

NAME 'NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-ST- ZiP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITy-St-2p




