FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBFQ
POUNENTY _ PO20000GI04 Secretary o Stae

1. Entity Name

FIRSTMARK PROPERTIES, INC.

Principal Place of Business Mailing Address
2453 SOUTH BAYSHORE OR. 2453 SOUTH BAYSHORE DR.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Pringipal Place of Business 3. Mailing Address |'"“"’””mmmum"m "”“ml I"" "m "”l l'"”ll, l"l
112 3. Dixie hwy
Suite, Apt. # etc. S;'i_e g’g %‘C IX] CHECK HERE IF MAKING CHANGES
City & State : Clty & Stat L ) 4. FEI Number Applied For
7 a@ Cables L oy -26%5 207 Not Applicable
Zp Country 3% \q'b Country 5. Certificate of Status Desired O gg'ggqag:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
grégéd?:mSHORE DR Street Address (PO, Box Number is Not Acceplable)
COCONUT GROVE FL 33133

City FL Zin Code

. 8. The above named entity submils tiys statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

lhe'obngations of regisler59 age
’ 4/ 21]0%

SIGNATUHE A/
. S\gnamre typ) faor printed name of registerad agent and title if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
“ FILE NOW!!! FEE IS $150.00 ) .
H . 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trsgnlizndago?::?bnuﬁg‘: rens O fc%e%ct'ohgzif °
Make Check Payable to Florida Department of State '
10. . QFFICERS AND BIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PV Lo 3 elete TIMLE [ Change  [T] Addition
NAE SMOAK, JOHN M NAME
STREET ADDRESS | 2453 SOUTH BAYSHORE DR. STREET ADDRESS
orv-s12p | COCONUT GROVE FL 33133 oirv-si-2p
e ST TR pelte TME Ol Change ] Addtion
NAME SMOAK, LINDA N
STREET ADDRESS | 2453 SOUTH BAYSHORE DR. STREET ADDRESS
orv-si-ne., | COCONUT-GROVE FL-33133 crry-st- 2 -
TILE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryatee empowered to execyte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with a dresg with all other likd empowered.

SIGNATURE: __~ Sl Jl22fo5  3o¢-97,-db2o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

Awl

CR2E034 (10/02)



