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FILE NOW: FiLim= FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORaMON Sandra B. Mortham
ANNL AL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P9B000047087 (7)
UNIMARK INTERNATIONAL, INC.

Mailing Address

11511 SW. 127TH 5T.
MIAMI FL 33176

Principal Place of Business

HEH SW. 127TK 8T,
MIAMI FL 33176

FILED
May 06 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0872048 Not Applicabla
Sulte, Apt. #, etc Suile, Apt. #, stc. i
D P i 5. GCertiticate of Status Desired [ $8.75 Addiional
22 ;[ Fes Requlred
City & State City & State 8. Elaction Campsign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country ip Country 8. This corporation owas or has paid the ourrent year Intangible
24 25 29[ 30 Personal Property Tax due June 30 O ves No
9. Name and Address of Current Raglstered Agsnt 10. Name and Address of New Registerad Agent
LICKO, GARY A 81) Neme
8617 B.W. 13187 ST, 82| Streel Address (P.0. Box Number is Not Acceplabia)
MIAMI FL 33178
83
84} City FL 85| Zip Code

agent. | am familiar with, and acc, s of, Section 6070505, Florida Statutes

z

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corperation submits this stalement for the purpose of changing its registered
office or registerad agent, or bo"}%' t:m Stl)alln of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
1 the obligation

SIGNATURE : -

Blgnature, typad o pririad name .n’-ruui:ﬂlsmd atjeadt and m-e It apphcable (NOTE Registerad Agenl sgnalure reciired when relnslaiing) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D ] oEceTE T1TINE L Change [T Adition | =
HAME ~HAINES, HAROLD G 12 NaME §
sweerapoRess 11511 SW. 127TH ST, 1.3 5TREET ADDRESS
CiTY-ST-7P MIAMI FL 33176 14 CHY-51-2P §
TIME D [_] DecETE 21TIMLE [ I change [T Addition |O
NAME MOSKOWITZ, DAVID 22 NAME
smeeTaooress | 1514 SW. 149TH AVENUE 2.3 STREET ADDAESS
&7y -5T-2P PEMBROKE PINES FL 33027 2 4CIY-87- 2
TLE [ oEcete 31TmE [T change [ Adeition
NAME 3.2 HAME
STREET ADDRESS 3.3 STAEET ADDRESS
C1TY-ST-2P 34.CITY-ST-2P
ME [T bELETE 41 TILE [ change [T Addition
NAWE 4.7 NAME
STREET ADDRESS 4 3STREET ADDRESS
OITY-5T-2iF 44 01TY- ST-71P
MLE ] DeLeTe 517NLE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T-2Ip
ILE [ Oevete 6.1 1ITLE [T change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITY-ST-2IP l ‘ £4CTY-S1-2P

indicated on
Block 12 or Biock 13 il charyged, or on an atlgrh
AN

SIGNATURE:

14, { hereby cani(z that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the information
this arfﬁuql report or supplemenlal annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of tho carporation ar the receiver or trustee empowgred 1o execute this repert as required by Chapter 607, Floriga Statutes; and that my name appears in

308 -326-0%7

7/2.7 ax



