FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P02000062435 Secretary of State
1. Entity Name 03-24-2003 90209 001 ***150.00
USES MARK, CORP.
Principal Place of Business Mailing Address
11335 NW 53 LANE 11335 NW 53 LANE
MIAMI FL 33178 MIAMI FL 33178
2. Frincipal Place of Busingss 3. Maillng Address ‘m“"lﬂl"[ll”m"m ||l|‘ |||ﬂ "”l ml ”I”"I“I“I”I“"Il
Sulte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Anplied For
(- 2 - 6 i g 55&’ Not Applicable
w__ | e DR o) COMNIY 5 Certificataof Stais Dasvad. — [J—$8:75 Aaditional—
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA' MARIA E Street Add (P.O. Box Number i Nc;lA table)
iee ress (F.U. SOoxX Numper 1s Ccceptable
11335 NW 53 LANE
MIAMI FL 33178
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of rpgislarad agent and litle if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!! FEE IY %150.(@\?
. 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwlr?bution. ° O f(?(i.te((}i{:ohg?é: °
Make Check Payable to, Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 11
TILE DP [J Delete TILE [ Change [ Addition
NAME MEDINA, MARIA E . NAME
streer aoDress | 11335 NW 53 LANE : STREET ADDRESS
orv-st-2p  |MIAMI FL 33178 CITY-5T-2IP
TITLE DT [ Delete TME [ change [ Addition
HAME MEDINA, CLAUDIA M NAME
streer Aooress | 11335 NW 53 LANE STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 _ CITY-ST-ZP .} . . B - -
TMLE DS [ Detete TITLE [ Change [ Addition
NAME MEDINA, PAULA L NAME
sTReeT ADDRESS | 11335 NW 53 LANE STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP
TIMLE ] Delete TITLE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
GITY-81-2IP CITY - ST-ZIP
TITLE T peleta TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
12. | hereby certify thag the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all Gther like egppowered.
73T M DS 02-\\-03 20531¢§H23y
SIGNATURE: URED 2-\ §he>3
NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR © Date Daytime Phone #

VLV VLS

w

1)

CR2E034 (10/02)

i



