FILED
. Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90122 015 ***150.00

2003 FOR PROFIT CORPORATION 80125333
UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P01000059466
1. Enlily Name !
2304 MARK CORP
Principal Place of Business Meling Adcress
€/0 BARED AND ASS0C, PA C/0 BARED AND ASSOC, PA
1500 SAM REMO AVE SUTTE 177 1500 5AM REMO AVE SUITE 177
CORAL GARLES, FL 33146 CORAL GABLES, FL 33146
2. Principd! Pigce of Busindss. 3. Msliing Addrass
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ISE0 Sanllunp oz, (D Zan lemo# (02X .
(YU e ‘ Hesh. YL 6ablesT - | ™™ ssammers P
3 3 "YL(ﬂ m‘"”’ 33 |LL(0 Coumry 5. Cerlcate of Staws Desred [ g"'sqﬁmﬂﬂ'

6._Name and Address of Current Reglatered Agent 7. Name and Address of New Regirterad Agent
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8. The gbove named enlily submits this stalernent for the purpose of shanging its registered office or regisiered agenl, of both, in the State of Florida. | &m famiar with, and accent
the obiigations of re gistered agent.

SIGNATURE
Eignatum, haLiar Siinad nama of sugasgd sun, e 1e § sl ably. NOVE: fag mra] Agenisinaus murau-whan ensaLml BATE

9. Eloction Campaign Financing $5.00 My Be
)

Trusl Fund Contripution. Added to Foea
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10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 11
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NAME BUCHBINDER, PABLQ A =]
STeETAIDRESS | 1600 SAN REMO AVE SUITE 177 STRED ADORESS <
ofv.st1p | CORAL GABLES, FL 33146 a1 ap 8
me D O Delere T [ Ctange [ Aadition g
HAME BUCHBINDER, MIRTA BEATRIZ HAME
STEE1ADDRESS | 1500 SAN REMO AVE SUITE 177 SIREED ADLRESS
ctv-gr.2¢ | CORAL GABLES, FL 33146 civ-sr-np
10LE [ Deiete e [ Gtange [ Addilion
NAME : HAME
STREEY ADDRESS ) STPEET ADDRESS
crre-51-20 cny-sr-2p
me O Dewe e ] [Jcterge [ Addivon
NAME HANE
STREET ADORESS. STREET ALDRESS
cie-5-2p iy-51-1p
me [ Deler me [dGrenge [ Addibon
HAME RAE
STHEET ADDRESS STReE? alibness
Lhy-51-19 Liy.51-2p
me 0 Deiewe TE O Change [ Mddifion
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SIREET ADDRESS STRED ADDRESS
Limy-s1-29 cy-51-2p
12. | hersby cerlify that the inforrnation supplied with 1his hiing doss nol qualify for the exemption stated (n Section 19.07(3)i), Florida Stalues. | further certify that the inlonnanw
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