FILED

2003 FOR PROFIT CORPORATION | Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000047087 ecretary of State
1. Entity Name 04-23-2003 90086 027 ***150.00
UNIMARK INTERNATIONAL, INC.
Principal Place of Susiness Mailing Address o m
11511 SW. 127TH ST. 11511 S.W. 127TH ST, . E ’c—- Ty
MIAMI FL 33176 MIAMI FL 33176 BRL ¥
N N AR TR
Suite, Apl. #. étc. Sulte. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 06 Applied For
6 72048 Not Applicable
2p Couniry Zip Couniry 5. Certificate of Status Desired [l §8-75 Addiﬁonal
R . Ty AT e | e i v 5 [ st i e e - 2€ REQUItRd,
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HAINES, HAROLD G Strest Address (P.O. Box Number is Nc;t Acceptable)
: A [
11511 S.W, 127TH ST.
MIAMI FL 33176
f? . ‘ City FL | Zip Code

8. The abovg,named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
ok i

SIGNATURE.

!l';.‘:'!Signalure. typed or pgli.mea name of registered agent and itle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 . N
) . tion C F n
Ater Moy 1,200 o wil b 85500 o SocorCorpo e $5.00 o e
Make Check Payable to Florida Department of State '
10. R CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE D ¥ [ Delete e O Change (7 Addition
NAME HAINES, HAROLD G HAME
sTreeT aporess | 11511 SW. 127TH ST. STREET ADDRESS
orv-sr-ze |MIAMI FL 33176 CITY-ST-21P
TITLE D 1 Delete TILE ' [ Change (7] Addition
NAME MOSKOVITZ, DAVID NAME
street aoohess [ 1514 S.W. 140TH AVENUE STREET ADDRESS
_om-srze - \PEMBROKE PINES.FL 33027 ___ _ ..  Qewsee "
TITLE O pelete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TMLE [ belete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 3 Belete TITLE {J Change ] Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered tc exegute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An address, with all olher ke empowered.
o 2,05

ﬂfGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

SIGNATURE:

[V VTRV

IR}

CR2E034 {10/02)



