FILED
2000 UNIFORM BUSINESS REPORT (UBR)
May 05, 2000 8:0
'OCUMENT # P96000085152 Szz:{retary of Sta?eam

.- Entity Name

_05- ke sk
GHOVEMARK, |NC 05-05-2000 90010 033 150.00
Principal Place of Business Mailing Address
~= SAN VICENTE STREET 5904 SAN VICENTE STREET LUUULALODOJU
il GABLES FL 33146 CORAL GABLES Fl. 33146-2729 o ! .
Suite, Ant. #, etc. Suite, Apt. #, efc. O NOT WR|T|fE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
65-070838 1; Not Applicable
Zip Country Zip - Country  ~ | 5. Cerificai® of Status Desired hf 7 T $8-75 Additionai™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
DE LA CAL’ MARCO ESQ. Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BOULEVARD ;
SUITE 720 |
CORAL GABLES FL 33134 o TR

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 Flarida.

SIGNATURE
Slgnatura. typad or printad name of registered agant and title it applicable. (NOTE: Registered Agent signature raguired when remnstating) ' DATE
9. This carporation is eligibie to satisfy its Intangible FILE NOWi!l FEE |S‘ $150.00 10. Election Campaign Fifnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
<15 ’ Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable ta Department of State

11. COFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTE D 7 Delete TE [Jcrenge [ Asdition | §

NAME MACHADO, JOSE M NAME g

STREET ADDRESS | 5804 SAN VICENTE STREET STREET ADDRESS o

CITY -ST-2IP CORAL GABLES FL 33146 CITY - 5T-2IP . w
o

TLE D O petete TME ‘ (I change [ Addition | &

HAME DE LA iGLESIA, DANIEL A NAME

STReETADDAESS | BOD4 SAN VICENTE STREET STREET ADDRESS

cv-st-ze__| - CORAL GABLES FL 33148 s I L e U

TITLE . . .. [ Delste TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-§T-2iP

TTLE {3 oetete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TTLE . 1 Deiete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE O Dglete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY -ST-2IP Clry-sT-ZIP

13. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, [ further certify that the information
indicated on this report or, supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee emnowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12if
changed, or on‘an attachrmlnt with an addss, with all other like empowered.

sianatures. N A [Gle o - ‘-//ZV '/W r) 18072

URE Am[vpsn'bn'knmrsn NAJE OF SIGNING OFFICER OR DIRECTOR “fhae U ﬂ_ Daytime Fhone #

o T |




