.2003 FOR PROFIT CORPORATION May OEI%OE(:)]; 8:00 am

'UNIFORM BUSINESS REPORT (UBR) Secr eta of State
DOCUMENT # P01000078614 0502003 9?277 014 %1 50,00

1. Entity Name

MARK HOLDINGS OF FLORIDA, INC.

Principal Place of Business Mailing Address
601 BRICKELL KEY DR 601 BRICKELL KEY DR
STE 802 STE 802

O BT Vo b Gk I AR TN
Su"eg%em @OQ__ sute @f'(em' 80’2_ [ CHECK HERE IF MAKING CHANGES

Hitdm {, FL - KEfGme, +C tE etizags s

'gg' 3 \ ng Q’ %5' 3 \ Coum ﬁ 5. Certificate of Status Desired O ?ese-gfq lﬁ?:(;ﬁﬂhal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
. Name
VAZOUEZ’ GERARDO A Strest Address (P.O. Box Nurnber is Not Acceplable}
601 BRICKELL KEY DR
STE 802 -
MAMI FL 3313 o City FIL | ZpCode

8. The' above namad entity submits’ thls staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhganons of registerad agent.

b

£SIGNATURE !
Signature, typed or printed name of registered agent and fitle it applicabla, } (NOTE: Registarad Agen signature required when rainstating) CATE
FILE NOW!! FEE IS $150.00 _
. El ign Financi
' atrhay 1,200 Fo il b $3500 b BbonCarpnn oy $8.00 oo
Make Check Payabie to Florida Department of State )
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete 113 [ change  [T] Addition
NAME GIUSTINIANI, DENISE C NAME
stReer Aboress | PO BOX 025216 SJO 337 STREET ADDRESS
orv-st-zr | MIAMI FL 33102-5216 ciry-1-2p
TTLE 1 O Delate e O chenge [T Addition
NAME GIUSTINIAN, JEAN-PAUL NAME
sTreeT ADDRESS | PO BOX 025216 SJO 337 STAEET ADDRESS
CITy-ST-21P MIAMI FL 33102-5216 CITY-S7-2IP
TLE [ Delete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TWILE O palete TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-5T-2IP - CIFY-ST-2P
TILE . O pelste TITLE [Jchange (] Addition
NAME " NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I petste TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby certify ET the information supplied with this filfly does nat qualily for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true dpfd accurate and that my signature shall have the same Iegal eﬁecl as if made undey oath; that | am an officer or director

of the corporation or the receiver o jrusiea empower tc execule this report ag reguirn y Chap 7, nd:a as; ang that e appears in Block 10 or Block 11 if
changed, or on an attachmest AT ereaa, KE EMPOWergh— W

SIGNATURE;

NA‘I’UR; ANDTYPED OR FRINTED NAMED F SIGNING OFFICEH DHDlRECTDR

Daytime Phora #

AY 0000280

CR2E034 (10/02)



