2 ‘/ o FILED 3
i 2002 UNIFORM BUSINESS REPORT (UBR) 13. 2002 8:00 2
| DOCUMENT #  P94000056047 Feb 19, ot
| DOGUN Secretary of State
MARKWELL FLORIDA, INC. . 02-13-2002 90015 Q05 ***150.00
. P(IT;C‘ngl :P;ace of Business Mailing Address
13000 NW 43RD AVE. 13090 NW 43RD AVE. Eidia e B A
OPA LOCKA FL 33054 OPA LOCKA FL 33054 i
I
2. Principal Piace of Business 3. Mailing Address ”Il"ll’ “I ||||l |l|" I|“| “m"m Ilm |WI IN” ||m|’|” ||I| ]III ar
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R . ) B e — o N
City & State City & State 4. FEI Number 5 05 809 Applied For
6 18098 Not Applicable
Zi C i — 5
P ountry 2ip Country 5. Certificate of Status Desired O $8.75 Additianal :
Fea Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTI , MARCOS M.
RN ERREZ ARC Street Address (P.O. Box Number is Not Acceptable)
16319 NW:84TH ST. : : : : . ' : . S
MIAML FL 33016 o
‘ City FL I Zip Code
8. The above 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 prnted name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This *_:_crporatpn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Gampaign Financing $5.00 May 86 y
Tax filing requirement and elects o do so. After.May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. ~ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIRLE P _ 07 Detete TILE Ol change (] Adaitin | 5
NAME GUTIERREZ, MARCOS M JR. NAME =3 3
stReeT anoress 16319 N.W. 84TH ST. STREET ALDRESS § |
orr-si-ze [MIAMI FL 33016 CITY-ST-7IP @
TILE T 3 Delete TILE [ Cnange  [[] Addition E:) %
NAME BARRIOS, MARIA E NAME
stReet Anpress (3521 SW 141 AVE STREET ADDRESS
orv-st-ze |MIAMEFL 33175 CITY-§7-2PP
TITLE Vv O Delete TITLE [ change [ Addition
NAME OPLAND, SAMUEL NAME
sTeeT Aonress (88 PEREGRINE ROAD STREET ADDAESS
om-st-zp - |INEWTON MA 02159 CITY-5T-zip
TILE S [ Dalete TMLE chenge [ Additien
NAME ROZOWSKY, SAUL HAME
sTreeT aooress | 1204 WINDSOR DRIVE STREET ADORESS
crv-st-2r  |FRAMINGHAM MA 01701 CITY-ST-71P
TILE [ pelete TITLE . [ Ghange ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST2zIp 7" - CITY-ST-ZiP
TITLE O pelete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / Y / CITY-ST-71P
13. | hereby certify that the information s i ighiti qyaify for the exemplion stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplem ghd accurafe gfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver gffrusteg/egings : ‘4;‘," report as requiregt by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment widan a gl elen red.mP&\% T\EN\EZ. |

SIGNATURE: __#/Z1Y VL RJAN f%@: ad on!aa#gz (ag) sy I|




