FILED

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, oron an anachN 'an adw all other,like empowered.
PRI AR = ) S
Srod! 22D ¥~ 703 %05-75¢ -2 F3Y

SIGNATURE: a
CWT%E'A%TY;ED OH,PIQENEEI‘J NA}E (?‘FL?E‘!ID:G PF‘FI‘%EF}OWRECTOR Data Daytime Phone #

M :
2003 FOR PROFIT CORPORATION A :
L] m 4
UNIFORM BUSINESS REPORT (UBR) r 219 2003 8:00 a 3
- f S 3
DOCUMENT #  P93000020864 ecretary of State
1, Entity Name 04-21-2003 91117 001 ***300.00 -
HEM-MARK INC.
Principal Place of Business Mailing Address
780 NE 69TH STREET 780 NE €9TH STREET
SUITE 1207 SUITE 1207
e e ”mlm ”l 'I'I”H”"“l "m Im“ml”m Ilm II”I Im“m ’"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.0409043 Not Applicable
Zi t Zi t it
P Country P Couniry 5. Certificate of Status Desired [} $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
e Uy e T R AP R [ L i e ol e s b L S T s “
WINKELMAN' CHARLES L Street Address (P.O. Box Number is Not Acceptable)
780 NE 69TH STREET
SUITE 1207
MIAMI FL 33138-5749 City TREED
8. The above named entity submite 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
Signature, typed or printad name of registered agent and litle I applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
* FILE NOWI FEE IS $150.00 , . o
. . 8 9. Election Campaign Financing $5.00 May Be
After May 1’-‘?@3 Fee will be $550.00 N Trust Fund Coentribution, a Added to Fees
Make Check Payable 1o Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
CTME P.: . [ Delete TILE O change [ Addition | S
NAME WINKELMAN, CHARLES : o NAME S
steet aponess | 780 NE 69TH STREET SUITE 1207 STREET ADDRESS g
crr-st-ze | MIAMI FL 33138-5749 CITY-5T-21P 2
o
TITLE [ Delete TITLE [ changs [ Addition ?.:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ pelete TITLE () Change [ Acdition
NAME . e .. . .o L. . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ pelzie TITLE L~ [ Change [T Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TiiLE o, 1 pelete TILE [ Change [ Addition
NAME -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF



