2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P02000025110 Secretary of State

1. Entity Name 01-09-2003 90045 023 ***150.00
MARK TEN INTERNATIONAL, INC.

Principal Place of Business Mailing Address
15541 SW 163 ST 15541 SW 163 ST
MIAMI FL 331687 MIAM! FL 33187
2. Principal Place of Business 3. Mailing Address H""“HN “"l Ul” Il”lllm ||“| ||”| ”||| INH HI" ”l“"ﬂ'"[
Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City@t State City & State 4. FEI Number 03 - 0(/‘,/7?&?_5 Applied For

Not Applicable

a i Zi Count —
lp\\ Country P oumry 5. Certificate of Status Desired O geae'ggn L‘:?:'c'j“c’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
i T Name _— . .
CHEZ, ES SR. Street Address (P.C. Box Number is Not Acceptable)
15541 SW 163 ST
MIAMI FL 33187
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicabla {NOTE: Registered Agent signalura raguired when reinstating) DATE
m
AHF[LI;JIE N?VJOOS l::EE I_S" 11 50;;?) 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee will be 3550. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Deiete TITLE [ Cchange  [J Addition
NAE CHEZ, ESTEBAN SR. NAME
STREET ADDRESS 15541 SW 163 ST STREET ADDRESS
omv-st-22 MIAMI FL 33187 CTY-§T-2IP
TITLE T [ Delete TILE J Change  [] Addition
NAME CHEZ, DORIS N NAME
STREET ADORESS 15541 SW 183 ST STREFT ADDRESS
CITY-ST-ZIP IAM' FL 33187 CITY-ST-2IP
TITLE [ Delete TILE ) Change [ Addition
NAME _ o | NAME b
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pefete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption gtated in Section 118.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature I'have the same legai effect as if made under cath; that | am an officer or director
ol the carporation or the receiver or trustee empowered to execute this report quireg by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empowered
SIGNATURE: BN DR A2 UINTES W o7 g 03 s, 49-3733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0F755 oR nmfc‘l‘ﬁn / Dete Daylime P‘hnoneﬁi :F m J—-

CR2E034 (10/02)

|




