FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT #  P01000069460 ecretary of State

AV 2892610

1. Entity Name
04-03-2002 90183 004 ***150.00
DK MAR, INC.
Principal Place of Busingss Mailing Address
2505 - A NW 72 AVENUE 2505 - A NW 72 AVENUE
MIAMI FL 33166 MIAMI FL 33166

VTR

) r—é.?riﬁciparPlace of BUsTes! SR 23T Mailing Address s S N e }
- - Pt L i ————
2S50S-A L\J) FL Pusuve] 23505-A 1\3.\;3 By ANEYVIT S
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State — City & State — 4. BRI Number Applied For
MTaMI , Fionzpsy | MTAML , YwnaTda S W2\ 6o\v Not Applicable
D Country Zi i Country . ) T $8 75 Additional
5. Certificate of Status Desired ) )
éb\ L‘L \)5 ﬂ i} \?—?.— \J 5‘}\ . : . O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
MAFmNEZ’ EDUAHDO d Street Address (P.O. Box Number is Not Acceplable)
2505 - A NW 72 AVENUE
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or priniad name of registered agent and title if applicable {NOTE: Regstared Agent signalure required when reinstating) DATE
. . - P . . - "
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Election Gampaigh Financing $5.00 May Be
Tax filing requirement end elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contr bution O Added to Fees
(See criteria on back)’ O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delste TITLE O changz [ Addition S
NAME MARTINEZ, EDUARDO J NAME 2
STREET ADDRESS | 2505 - A NW 72 AVENUE STREET ADDRESS §
CITY-8T-2IP MIAMI FL 33166 CIry-§1-2IP §
TMLE O Delete TITLE [ Change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST-2IP CITY-ST-21P
TMLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CiTY-ST-2IP
JIMLE 3 oulete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change T[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-83-2IP
TITLE T Delete TMLE Clchange 3 Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-217 AJ\ CITY-ST-2IP
13. | hereby certify that the information suppfief! vi 1f\is iling 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 supplemental pe| Fug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trust hefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an a withl ail other like empowered. /
SIGNATURE: SRR LY Ey \J.anpo .Mna@&} \lO oL 2;05-‘768031‘3
SIGNATURE AND TWEDTT’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ' Date Daytime Phone # -




