FILED

‘-\"' 21

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

ecretary of State
DOCUMENT #  P01000085389 . 02-13-2002 90246 047 =**158.75

1. Entity Name

ADMARC PROCESSING, INC.

Principal Place of Business Mailing Address .4 Yiewv
1850 NORTH UNIVERSITY DRIVE 1850 NOATH UNIVERSITY DRIVE
PLANTATION FL 3331 . PLANTATION FL 33324
2 i?’rincipal Place of Business 3. Mazling Address ||l|"|l| m I||I| "N “'u IH“ “m “l“ W lml mll m“ ““ II“
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
T N . Cs - oY/ Net Applicable
Zp Country Zp Counvy 5. Certilicale of Status Desired $8.75 ddiional
) Fee Required
8, Name and Address of Current Hggistered Agent 7. Nama and Address ol New Reglstered Agent
e/ FR N = 1 B i, o aD g Sofmer L ~ oz, e |NEME e e e o o e e = T e, T e A
HYMOWITZ, MARTIN Street Addrass (P.O. Box Number Is Not Acceplable)
1850 NOATH UNIVERSITY DRIVE C L
. PLANTATION FL 33321 SRR _ .
i:”-'-.'_'fl:-“ R . City FL Zip Code

8. The above named enlity submits this stalernent for the purpose ol ch’anging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, lyped or printed name of !ngilhud agend ang w-.il apphcable. (ﬁ; Fogintanac Agmnt Londatue 720uiled wimen nenstating) ' DATE
9. This corporation is eligioie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elciion ion Fi )
Tax fiing requitement and elacts to do so. After May 1, 2002 Fee will be $550.00 0 Tri::'ﬁz ndagg:;?gmﬁmmg 1 fgﬂ?o"g‘;if“
(Sea critaria gn back) 0 Make Check Payable 1o Department of State
I, v OFFICERS AND DIRECTORS ' 32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIMLE 4] 7 Delete TLE [ change [ Adaition
HAME HYMOWITZ, MARTIN NAME
sweeraooves | 1g50 NORTH UNVERSITY DRVE = = - st oess -
cin-st-2° | PLANTATION FL 33321 cmy-st-2p
miE O Detete TME O change [T Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2° CITY-ST-2P
HME O pelete e {1 Crange ] Addition
NAME ] B L3 o _
‘mmﬁn‘ess - T B . | STHEE‘IiEDFESSn - T e T e T -
CITY-ST-2IP CITY-5T-2P
TME O Deteie TITLE OO changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CMy-§T-29 CITY-51-2P
TInE 3 Dalate TIME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY~ST-2 CITY-51-21p
TILE 2 Detete TIME [CIchange [ Additin
MAME NAME
STREET ADDRESS |~ = & mmermam . STREET ADDRESS
GTy-57-2iP ’ TR T |- 5 o ey e

13. | hareby certify that tha information supplied wilh this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or diragior
of the corperation or the raceiver or trustee empowered to exacuta this repor as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an-adesess, with,all other like empowered.
SIGNATUR Mo zl/a%z KY-47f-3g/o0
Dme Owytime Phooa #

CR2E034 (9/01)



