'2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Sep 02,2004 08:00 AM
DOCUMENT # P96000047087 > Secretary of State

1. Entity Name
UNIMARK INTERNATIONAL, INC.

N

Princhal Place of Business ' A_M_ailing Addrass
11511 S.W. 127TH 5T, 11511 S, 127TH ST,
MIAMI, FL 33176 MIAME, £L 33176

————————==" | [NUICEURAU MRS R

08302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0672048 Not Applicable

O $8.75 aditonal

5. Cortificate of Status Desired Fee Required

§. Name and Address of Currant Registered Aqent

HAINES, HAROLD G DO N;b'lr'WWRITE

11511 8.W. 127TH ST.

MIAMI, FL 33176 . ' ~ IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registered office o ragisterad agent, or both, in the State of Fiorida. | am familiar with, end accept
the obtigations of registered agent.

SIGNATURE e e
Signature, typed or printed nama of registered agent and tilfe if applicanle. (NOTE, Ragisterad Agent signature required when rofnstating) DATE
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 nayBe
Due by Septemhber 8, 2004 Trust Fund Contribution. 1 Addedto Fees UDHBDBI?II}E}’:}
L%

10, __OFFICERS AND DIRECTORS r r.. OO/ 0a-800U3-018 5h.00
Tms B - -
NAME HAINES, HAROLD G

STREETADDRESS | 11511 S.W. 127TH ST.
LTy -$7-2P MIAMI, FL 33176

me D
RAME MOSKOVITZ, DAVID
STREET ADDRESS | 1514 S.W, 149TH AVENUE

CUTY-§7-2P PEMBROKE PINES, FL 33027

TIITLE == = T = . -
NAME

s DO NOT WRITE

_— | ' | = INTHIS SPACE

NAME
STREET ADDRESS
Cny-st-ap

e

RAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certifg that the information supplied WilhttTis?iﬁhg does nat qualify- for the exemption stated in Section 118.07(3)@), Florida Statulgs, 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee smpowered to exacute this repart as required Ey Chapter 607, Florida Statutes; and that my name appears in 8iock (0 or Bleck 11 if

%
changed, or on an attachment With an address, with all cther e empowsred. "
\ 2 - 3
SIGNATURE: /ﬁv 4 é&ud\ _ § ';/94[ o8 229344

SIGHATURE ANRPYPED OR PRINTED NAME OF SIGNING OFFIGER OR BIREGTOR Daytime Phone %




