ﬁ FILED

2002 UNIFORM BUSINESS REPORT (UBR)

- - - ._2 -
DOCUMENT #  P98000048461 06-19-2002 90462 016 ***158.75
1. Entity Name .
MARK BLACK, INC. Y
Principal Place of Business Mailing Address
1600 NORTHEST 114TH STREET 1600 NOATHEAST 114TH STREET
" MM FL 33184 MIAMI FL 33181 , .
2. Principal Place of Business 3. Mailing Address ”""m "I llm ml m" Ilm ""l "m IIIII ]Im Imll“mm Illl
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650839488 Nol Applicable
Zp Country 2p ':\_‘, Courtry B. Certificate of Status Desired ?g’gfqﬁfﬂ"m'
T !
6. Name and Address of Current Reglstered Agent 7. Name and Ac_:dml_ of New Reglstered Agent
[ T = —————— Neme e s
mm Streat Address (P.O. Box Number is Not Acceplabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Coda

. 8. The above named entity submils this statement for the purpose of changing its registared office or registered agant, or both, in the State of Flarida,

SIGNATURE
Signature, typad or printed name of registerad agent and Utke if applicable. (NOTE: Registored Agent signatura required whea ngamng) DATE
9. This corporation is efigible 10 salisty its Intangible FILE NOW!!I FEE IS $150.00 16. Electi o Financi
Tax iling requirement and alects 1o do 50. After May 1, 2002 Foe will be $550.00 O o on Campain Fnancing g $5-°?o"g:l; B
(Seecriteriaonback) » - Make Check Payable to Department of State ' Added
1. v OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me > | PSID 0 peiste Tne O chage  [J Addilion
NAME SCHWARTZ, MARK A NAME
STREET ADORESS | 1600 NO AST 114TH STREET STREET ADDRESS ‘
Ciry-St-2p MIAMI FL 33181 Cy-s1-2p
TIILE O petate me ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p : CITY-ST-2IP
TLE O beiete TIME Cictange [ Addttion
HAME i L — . - IR S 1Y . - - . e . S
smeeTapoRess | . . . . S -- ~-—-Q sweerappness [T 7 : o
CITY-ST.2P CITY-31-Z1P
TME L pelete TME {Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-ST.219 CIW-STI-IIP
e ' O Dalete TILE ClGhange [ Addion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2P , Ciry-s1-ap
TILE ; . O Detets WLE [ Change [ Addition
NAME NAME ‘
SVREET ADDRESS i STREET ADDRESS
CmY-ST-20P . CITY-ST-2IP

13. 1 hereby canifz that the information supplied with this filing does not-quelify for the exemption stated in Sectiort 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate angthat my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o axecute thif e ir =807, Florida Statutes; and that my n appears in Biock 11 or Block 12 it

changed, or on an attachment with an addrass, with all other like exf
245773 5744}
7(' / Deytima Phore # hd

SIGNATURE: ___SIGNATU R

SIANATURE ANO TYPED OR PRINTED NAME

Jun 19, 2002 8:00 am
Secretary of State

CR2E034 (9/01)




