2602 YNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

S -
1. Entity Name 04-10-2002 90478 010 ***150.00
MANMARK, INC.
Principal Place of Business Mailing Address
3X00 EAST QAXLAND PARK BOULEVARSD 3300 EAST OAKLAND PARK BOULEVARSD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fot
b (IOS F 7“/ Mot Applicable
e Courtry Zp Country S. Certiicate of Status Dosied ~ []  $8+79 Addional
ee Required
z:8.:Name and:Address of.Current-Registered Agent— = oo v —— . .7.. Name and. Address o New Registered Agent RS
O — R ... R R N
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptablg)
343 ALIMERIA AVENUE
CORAL GABLES FL 33134
City FL I Zip Code
8. The above named entity submits thés statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida.
Is
SIGNATURE
Sigmn}mtvpoduoﬂm-dmuluqkmmmmhﬂupoﬁnm. {NOTE: ' Agend tigr cqUirgd whan i ' - DATE
9. This corporation]s eligible to sallsfy Its Intangible FILE NOW!! FEE IS $150.00 ] L
Tax filing requirérpent and elects to do sa. After May 1, 2002 Fee will be $550.00 10. E:jc::r:;ﬂg:;ﬁ;‘u::: neing 0O ifdgqo"ga‘;:a
{See criteria on baclg O Make Check Payable to Departmant of State '
1. OFFICERS AND DIRECTORS 12. & ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Deketo TME : Ol Change [ Agdition | S
HAME MANUPELLA, DAVID M NAME 3
streeT avoress | 3300 EAST OAKLAND PARK BOULEVARSD STREET ADORESS 3
or-s-2¢ | FORT LAUDERDALE FL 33308 , crY-ST-29 &
TME [ Delete 1INE [ Chenge [ Aadition | &3
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CAY-ST-2P
fme ] Detete. J]._Pme e L) Changs_ [ Addition.|___
NAME . NAME
| STREET ADDRESS ) e Soem e | [ TR ADORES e e o . -
CITY-ST-2P Ciry-ST-2P
e 3 Delete TE O Change [ Addition
HAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
TNE [ Detets nne [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2° . ] CIrY-S7-21P
mE 7 Delete TE I change [ Addition
NAME ’ NAME _— N
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CiTY-ST-2F

13. | hereby certify thal the information supplied with this ﬁiirr:g doas nat qualify for the exemption stated in Section 1 19.0753)(0, Florida Statutes. | further certily thai the information
ingicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal affect as If made under oath; that | am an officar or director
of the corporation or the recaiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment, 55, with all other like ampowered

SIGNATURE: PRGN '//?/J?— A A Cad (A 5’._4

zurmmnmmnm Date Oaytime Phone #

BHINATURE AND TYPED OR PRINTED




