2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. Enlity Name 04-14-2003 90927 036 ***150.00
MRK ENTERPRISES CO.
Principal Place of Business Mailing Address
3700 SOUTHWEST 32MD AVENUE P O BOX 7813
HOLLYWOOD FL 33023 DELRAY BEACH FL 33482
2. Principal Place of Busingss 3. Malling Address “Il“"'[‘l ml“lm I|”| "m "m m" “H”lm Ilm l‘m Im '"'
Suite, Apt. #, slc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0852699 Not Applicable
i . i = " -
2 Country o e P - BOUNY e T SIS DB O +$8:75 “Additional™ )
Fee Required
- 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER '
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this. sfaternent 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. . - :
SIGNATURE M
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registerad Agent signaiure required when reinstating) DATE
¢~~~ FILE NOWIN FEE 1S.$150.00 - .| _
§ N - T eI e B B o wais | F
'y After May 1,2003 Fee will be $550.00 e et DL Eﬁ;"ggn%aé";if;u“g’:”_c'”?_E]*_fdsd-gqo"';aez:e
¥iake Check Payable to Florida Departmment of State = -~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TMLE PTD - O Delete TNLE [Jchange {1 Acdition - g‘
NAME KAPLAN, MARK : NAME =4
sreet anoarss 3700, SOUTHWEST 32ND AVENUE STREET ADDRESS 3
crv-st-z¢ HOLLYWOOD FL 33023 CITY-ST-2IP S
- o,
TITLE EVD O Delete TLE [JChange [ Addition o
NAME KAPLAN, RHEA M s NAME ;
staeer AnDRESS 3700 SOUTHWEST 32ND AVENUE STREET ADDRESS
orv-st-ze HOLLYWOOD FL 33023 o ov-sT-zP e e Yo
T ’ o 1 Delete TLE ' |:| Ghange (] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME T elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-S51-71P
TILE ' O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this ftllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with gll other like empowerad.

7,
SIGNATURE: £ ﬁ@ﬂ\fSﬁ\PmN? 9 E IRANBED M %zm < Y1 ah

SIGNATURE AND TYPED OR PRIfITED NAME OF SIGNIJG OFFICER OR DIRECTOR Date Daytime Phone #




