V||
o i
2001 UNIFORM BUSINESS REPORT (UBR) FILED . i
DOCUMENT #  P9B000047087 st:p 18,2001 8:00 am )
DOCUN ,‘/ ecretary of State .
UNIMARK INTERNATIONAL, INC. 09-18-2001 90081 003 ***550.00 il
Principal Place of Business Mailing Address
11511 SW. 127TH ST. 11511 SW. 127TH ST, € *n ;
LI 4 ‘ i
MIAMI FL 33176 MIAMI FL 33176 8 : !
i o
|k H H
2. Principal Place of Business 3. Mailing Address ! I r : } :
N il
= R - ) T f '
Suite, Apt. #, 8¢, e — - - Suite, Apt. #7128 - DO NOT WRITE (N THIS SPACE ! | ‘ i
. !
City & State City & State 4. FEI Number Applied For :
65’%72048 Not Applicable '
i i Zi it
Zin Couniry » Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Add of Current Regi et Agent 7. Name and Addrass of New Registered Agent
2y Name )
HAR _ ! il
HNNES’ 0LD G Street Address (P.O. Box Number is Not Acceptable) }} i i ‘i‘
11511 SW. 127TH ST. ;, o
N |
MIAMI FL 33178 ( I
City FL l Zip Code i I
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, In the State of Florida. 1” |J ! i
Hy
SIGNATURE L
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registsrad Agent signature required when rainstating) DATE e ‘ i
[ [
1 i | |
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 . N . e L: ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10- Election Campzign Financing $5.00 may e gl i
o 1 ity o ime |-+ Trust Fund Contribution. O Added to Fees ' li
(Seecriteriaonback) .. 0 .]..-Make.Check:Payable to Department of Stite 4 R
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - : 1 il
TITLE D O Delete TIE [Jchange [ Addition § 5
NAME HAINES, HAROLD G NAME B A
sTReeT ADDRESS | 11511 S.W. 127TH ST. STREET ADDRESS §
CITY-ST-2P MIAMI FL 33176 ony-ST-21P u
TNLE D O betete TITLE [Jchange  [C] Addition 5
il
e MOSKOVITZ, DAVID e |
stager 00 | 1514 SW. 149TH AVENUE STRGETADDFESS it
orv-s-2> | PEMBROKE PINES FL 33027 ov-51-20 ; i
e O Delete TMLE []change [ Addition A i
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TME O petete TIME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
TITLE [ pelste TITLE [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS ] i
| Gnv-si-ue ciry-gi-2IP , o } |
TIE O petete _ _ § e - CoemT [ Change (1] Addition E
NAME . o - T NAME i |
STREET ADDRESS STREET ADDRESS i ‘
CITY-8T-2P , CiTY-S1-2IP ‘ |
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Flotida 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with aryaddress, with aliothgr like empowered.
f { eyl eltars - ;,2/
SIGNATURE: y L g O/ 1.-298 2 f
SIGNATURE AND TYPED QB-RINTED NAWE OF SIGNING OFFICER OR DIRECTOR - ’ B Gate Daytime Phone # i




