2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041542 Jan 24, 2000 8:00 am
1, Entity Hame
W Secretary of State
MKARTZMAHK@MIAMI INC 01-24-2000 90052 042 ***150.00
Principal Place of Business Mailing Address
9935 N.W. 465T 9935 N.W. 46ST
APARTMENT 301 APARTMENT 301
MIAM! FL 33178 MIAMI FL 33178-3303 9 0 5 2 0 9
us us
505 ww Sist L) 1565 ow $isy L
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
My ‘;‘L M A M \: . 650751190 Not Applicabte
Zip Lo Country Zip Country B . $3_75 Additional
2,2, 17 8 B g £ UCH 2,2\ § 3 u.s.(x,,,_., - 5. Certificate of Status Desired . [0 _ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Kar MK . NARYIN T
-~
N7 M 3 i
KARTZMARK, MARTIN Street Addragss (PO, Box Number is Not Acceptable)
6935 N.W. 465T S0 S and 5155 LN
APARTMENT 301
MIAMI FL 33178 Gy FL -
101 14 3 ’] ¥
8. The ahave named entity submits this statement for the purpose of changlngltér‘e\gstj? registered a3ént, or bath, in the State of Florida.
sanarure _MBETI9 T Ka&s7 MARK / éi,\ { /l 2./ 20002
Signature, typed or printed name of registered agent and tilla f applicable, 77 (NOTE: Reg!slered fgém signature hen reinstating) DATE
9. This corporat on is eligible o satisfy its Intanginle | _ FILE NOW!!' FEE IS $150 00 ) lection C i Fi ‘
To g et s 5o 605 © o WY, 2000 Foowil e 55000 °|* "9 ke Cooney Franena- - $8.00 oy o
{See criteria on back) Make Check Payable to Department of State '
LR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P 1 Delete TITLE [JChange [ Acdition
HAME KARTZMARK, MARTIN HAME
STREET MDDRESS | G935 NW 46 01 1156 S W SIST o § STREET ADDRESS
CITY-ST-2IP M 178 Nidmy Fo 23,78 CITY-ST-2IP
me : ] Delets e [ Change [ Addition
HAME o HAME
STREETADDRESS | STREET ADDRESS
CITY-51-71F Ty -ST-1F
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREETADORESS | . . . - - STREETADDRESS. Y . . . . — e
CciTy-ST-2IP CITY-ST-21P
TITLE - 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE O celete TILE N . ‘ [ Change [ Addition
MAME NAME . . .
STHEEI ADDRESS STREET ADDRESS
cm sr-zw CITY-57-2IP
TLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P GITY-ST-2IP

g does not quaify for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify that the information
e grid that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
is report agAequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fily
indicated on this report or supplemental report is true And accur.
of the corporation ar the receiver or trustee empowengd 1o execyte

changed, or on an attachment with gp ageress, witlfall other |j
SIGNATURE: //% S/ 11212000 30§ 724-7833

SIGNATORE AND TYPED ?ﬁ PRINTED HAMEIGF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)

{



