2001 UNIFORM BUSINESS REPORT (UBRE) FILED

L ]
DOCUMENT # P94000056047 Feb 05, 2001 8:00 am
1. Entity Name S l'y S
MARKMWELL FLORIDA, INC ecreta Of tate
--y_/KW ’ ’ 02-05-2001 90097 044 ***150.00
Principal Place of Business Mailing Address
13090 NW 43RD AVE. 13090 NW 43RD AVE.
OPA LOCKA FL 33054 OPA LOCKA FL 33054 wwuwaArtuUf
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE s
City & State — ~ City & State ' 4. FE! Number 8098 " [Applied For
65-051 8 Not Applicable
Zie Country “p Courtry 5. Cerifficate of Status Desied ~ []  $8+7D Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GU“ERREZ' MARCOS M. Street Address (P.O. Box Number is Not Acceptable)
16319 NW 84TH ST.
MIAMI FL 33016
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. -
SIGNATURE
Signature, typed or printad nama of registerad agent and title If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Esction G o Fi ‘
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 0. T action Larmpaign Hnancing 0 $5.00 May Be
o rust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
T ey~ & == OFF|CERS AND DIRECTORS S — e =i [ 1 2 i i rrtrasmiinmeris= ADDITIONS / CHANGES T Q- GFEICERS AND.DIRECTORS: IN A s
TNLE P O pelete TILE ’ [Jchange [ Addition
NAME GUTIERREZ, MARCOS M JR. NAME
STREET ADDRESS | 16319 N.W. 84TH ST. STREET ADDRESS
CITY-8T-ZiP MIAMI FL 33016 CiTY-S7-2IP
TITLE T [ pelete TITLE Jchange [ Addition
NAME BARRIOS, MARIA £ NAME
STREET ADDRESS | 3§21 SW 141 AVE . STREET ADDRESS
CiTY-ST-2IP MIAM: FL 33175 CITY-ST- 8P
TLE ' 1 Delote TITLE Clchange [ Addition
NAME OPLAND, SAMUEL NAME
STREET ADDRESS | 88 PEREGRINE ROAD STREET ADDRESS
GITY-ST-2IP NEWTON MA 02159 CITY-ST-2IP
TITLE S 1 Delete TITLE [ change [ Addition
NAME ROZOWSKY, SAUL NAME
STREET ADDRESS | 1204 WINDSCR DRIVE STREET ADDRESS
omv-ST-2¢ | FRAMINGHAM MA 01701 ov-sr-2¢
TIME O Delete TITLE : [ changs {7 Addition
NAME . NAME
| _SIREETADDRESS | ._ I o STREET ADDRESS
ciry-s1-21p ) - B TR omsene i e e
TITLE 2 pelete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that 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 report or supplemental report is true ang accurate and that my signature shal' have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orlrustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenfyvi addrese, with all other like empowered.
\ SA L 25 . .
SIGNATURE: w Rozorssky °‘| ltm* (zos)ewtoanl.
, SIGNATURE AND PRINTED HAME OF SIGNING OFFICER QR DIRECTQR ” Dok o~ Dé;mme Phona #

CR2E034 (10/00)}




