2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P01000112368 05 1p
1. Entity Namy -
MARKA CORPORATION R-5 P p: 33

SEOREARY p

TALL At aoe OF STATF
Principal Place of Business Mailing Address : ﬂl'l""HA SSFE LOQ DA
20515 COUNTRY CLUB DR 20515 COUNTRY CLUB DR
7446 7446
AVENTURA, FL. 33180-1713 AVENTURA, FL 33180-1713

3200 N.E 19| Steeet
s«ﬂe. PA;E #, eméO < . Suite, Apt. #, elc. ?OE%MSTE%TEM%HEED% (5@"3’\ (’)

Cny & Stale City & State 4. FEI Number Applied For

A vEn TueA C L. A‘ 65-1157797 Not Applicable
3231 ‘80_. 29 Y CDU”"Z) S Zip Couniry 5. Centificate of Status Desired | Eese' ggq ﬁffé“mal

§. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agent

- - T T T T 77| Name —
ZAKALIK, MARIO K pe— rEe - -
3625 NORTH COUNTRY CLUB DRIVE fegt Address (7.0, umber is Not Cep‘a 8
AT Tond 3566 B E " j5, Nerer

AVENTURA, FLL 33180-1713 maﬁ"

N Dy RA L4 FL | &35 d

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signasura, typed or pzimnﬂ narna of registered agaent and Litfe il applicahla. {NCTE: Roglstered Agent signatura required whan reinsiating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
JLT: PD 7 Delete TILE B Change [ Addition
NAME ZAKALIK, MARIO K NAME ]
STREET ADDRESS | 3625 NORTH COUNTRY CLUB DR. APT. 1004 SREETADORESS | B3O AE {9y ST . #FH&OS5
orv-s-27 | AVENTURA, FL 331801713 AR V=7 -V I =, | 3 3IFO0- REva_
TNLE sD [ elate T0LE " Nethange [ Addition
NAME FINKELSTEIN, RAQUEL N HAME
STREET ADDRESS | 3625 NORTH COUNTRY CLUB DR. APT. 1004 SHREETADDRESS | 3B M. & [Pr Sieeer .ﬁéa\r
arv-si-2r | AVENTURA, FL 331801713 s | B yepriieg L8 33F0R4S
THLE 7 Delete TITE ] Change [ Adsition
NAME . _ ‘ HAME . ) E”:JL_." K '~ “':,,il i:':-EuJ:’E
STREET ADDRESS : SIREET ADDRESS 047130500 050--008  #s00. o0
CITY-5T-2IP CITY-5T-2P T
TITLE [1 elete TILE {JChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-7P CiTY-S1-2P
TITLE [ Delele e Cnange ] Addition
NAME NAME
«| STREET A00RESS STREET ADDRESS “

GITY-ST-2P ) CRY-ST-2IP
TITLE™ [T Delete e [Jchange [ Addition
HAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P \\ P ' CITY-5T-21P

12. | hereby certifz that the inforl
indicated on this report or-st
of the corporation or the recH
changed, or on an attachmg

SIGNATURE:

jtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
Iemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or lrustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
@ with an addrass, with all other like empowerad.

~

HARLO  MAC 05{93(05 208 9nrFlL

HE AND TYPED DR{I?.I-NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #




