2002 UNIFORM BUSINESS REPORT (UBR) A OQFIZIG%)S 00
r . am

DOCUMENT # 2
1. Enty Narme P97000097925 ecretary of State
MARKLAND CONSULTANTS, INC. 04-09-2002 90042 032 ***150.00
Principal Place of Business Mailing Address
424 NE 51ST §T 424 NE 51ST 5T
MIAMI £L 23137 MIAMI FL 39137

" " O

2. Principal Place of Bysiness 3. Mailing Address "d-"
H-7Y NF ) PTerta| 44 NE 53 Tecran
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City Statg . 4. FEl Number Applied For
W\,‘; a | A s ?L 'gh. i, i FL 650793247 Not Applicable
Zip. Sre— s - -—w'Counlry — - —Zip T = oy — ZCoumry i - “—* “4$8.75 iti
p33 '% 7 uS 3 3 | 3 7 u S 5, Cerlificate of Status Desired O ?ee HeqL’:\i:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <
CHAILLAND, JAMES [], l\ﬂ-( \/&aﬂol i \SD- Mﬂ S
iy Street Address P.O.R?N mier %Wta@j‘)_
424 NE 51T ST H7d NE 50 e rrace
MIAMI FL 33137
Cit « - Zip Qode
’ M\&-W\A FL 5%!37

At fti%urpos of changing its registered office or registered agent, or beth, in the State of Florida.
/A Names c[\a,J(a@/ Presiclend HY-1-0&
OATE

=4
Nature, typed of primeNamee0f 180 stered ¥I6n ard title i applicable. {NOTE: Registered Agenl signature requirad when reinstating)

9. This}w{oratign is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. " CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 Delete TIME . ‘ Mgtrange [ Agdition

e CHAILLAND, JAMES e hee\and ,?f““’-s

sTReeT apDRzss | 424 NE 51T ST stweer anomess | Lf P NE SDF ,re {race

cmr-sT-z2P | MLAMI FL 33137 CITY-ST-ZP LA RT A o 3 3 J 3 7

TITLE STD [ pelete TITLE ’ U] Change ] Addition

HAME MARKS, DENNIS HAME

STREETADDRESS | 424 NE 51ST ST STREET ADDRESS

cry-st-ze | MIAMI FL 33157 o ) orvstae | ] o ] o } )

TITLE [ petete TiTLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ) CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS- STREET ADDRESS

CiTY-$T-2IP CITY-ST-21F

TILE O natete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-2P CITY-S1-2P

TIME [ Dslste TITLE [T Change [ Addition

NAME ; Il wame

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informati upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppfesiental reporjsis and accurate and (jat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee e werbehto e te this p&port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an addref, withyfalpath empp@ylered.

SIGNATURE: Gl N Gwes Challeo/ ioreyia&.p‘ Y-[-02_ 3pr- 791713

E F SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

Y FaaY (:_
Ly

SIGNATURE AND TYPI

AV S$88L20

CR2E034 (9/01)



