2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000019924

1. Entity Name

MARKA EXPORTS, INC.

THE ST,

Principal Place of Business Mailing Address

1255 S 58TH AVE 1255 § 58TH AVE

HOLLYWOQOD FL 33023 HOLLYWOOD FL 33023

us us

2. Principal Place of Business 3. Mailing Address
(255 Sw 587 Ave SAnf€

' FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90694 027 ***150.00

O

Suite, Apt. #, etc. Sulte, Apt. #, elc. &CHECK HERE 1F MAKING CHANGES
ity & State City & State 4, FEI Number 55 U Applied For
/’%Z y WD 09 Fi ?-L 732679 Not Applicabie

“*Couniry

35 093 Vs

- : Zip - Country - =™ ~=2 =.nf

5. Certificate—c-)f Stalus.Desired-

TR $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .
LEONARD, C. GLENN Nuwp Lois Praito
' Y] Street Addregs (P.C. Box Number | Acg
4875 N. FEDERAL HWY., 10TH FLOOR (D58 S RS TE

FT. LAUDERDALE FL 33308

‘: . City %[CVWODD FL Zip Code

’ K3 The above named entity submits this statement for the purpose of changing its regislered gffice or regw'sle%d agent, or both, in the State of Florida. | am familiar with, and accept
+. the abligations of registered agent. ///Q

Signatu'ra typedlor printad name of registered agayt and titta it (NOTE . Begistarad. Agz signature required when rainstating) 7 DATE
FILE NOW!!! FEE IS $150.00 / |
: H o Financ!
|ty 1,200 P wil e 555000 " ecnoma e | $5.00 oo
Make Check Payable ta Florida Department of State '
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delets - L r/Y/T /D ~ change [ Addition
NAME PINHO, NUNO RO NAME NOND LUIS [N HD
sTReET ADoRess | 1255 S 58 AVENUE / STREET ADDRESS | /o255 5 W $°&€ AVE
owv-sze | HOLLYWOOD FL 33023 s | iR LLYW00D , FL 33023
e ‘ O Delste L s/D O Change  JS&ddition
NAME NAE DoVGLAS 8. CAHEN B i
STREET ADDRESS _ , N e | s | 2000 TowWenRsipe TERRACE # / 205
CITY-S1- 2P ) arv-stze | Mzans, FC 33435
TITLE O pelate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CITY-S1-21P
TITLE , [ pelete TITLE ’ [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE : ’ 1 Detete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE change  [] Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
oTy-§T-2IP . CITY-ST-2iP

changed, or on an attachment with an address, with all other like empowered

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

02/ 11/03 (359 340200

Date Daytimg Phone #

MR2FEN2A {10/



