2000 UNIFORM BUSINESS RERORT, (UBR)

3

DOCUMENT # P98000086037

1. Emty Name

MEDMARK CRYSTAL USA, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

(03-28-2000 90010 033 ***150.00

Principal Piace of Business

Mailing Address

300 N, OCEAN BLYD
#1602
FORT LAUDERDALE FL 33308

3100 N. OCEAN BLVD
#1602

FORT LAUDERDALE FL 33308-7191

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65 UB Apptied For
76114 Not Applicable
Zip Country Zip Country 5. Certficato of Slatus Desced [ 98- {9 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
. Name
S e S e L S ————re | e e e — i e —_— _
EDENSTEIN' ADOLPH Street Address (PO. Box Number is Not Acceptable)
3100 N. GCEAN BLVD
#1602
DERDALE. FL 33308 -
FORT LAU ALE City FLW Zip Code

B. The above named entity submits-this sja

gens, o Pt{m, in the Siate of Forida.

fp;: czble.

4.
tement for the pu%}f‘c fanging its Jfaistered office or registerad
.Zi AA ¥i -/%g/_ {/42 I 7

Iﬁiﬁﬂegiﬁlerﬂ! Agent signatur mqul:edwhan@aunu)

yam

'1'/‘3 /'}:(3“13*(?
DATE

prporation is eligiple to satisfy its [nta '
Tax filing requirernent and etects to do so.

A Mz/N
After MAY

11! FEE IS $150.00
, 2000 Fee will he $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See critetia on back)

L Make Check Payable 1o Depariment of State

11, QFFCERS aND QIRECTORS 12, ADDITIONS /CHANGES T0 QFFICERS AND DIRECTORS IN 11 .
TMLE P ] Delets mE [Jchange [ Addition | §
RAME EBENSTEIN, ADOLPH NAE : &:.
staeeT a00Ress | 3100 N. QCEAN BLVD STREEF ADDRESS ]
CiTY-S51- 2P F1. LAUDERDALE FL 33308 Lmy-$1-2p LéJ
TITLE y [ Detete e C}ohange (] Addition | <&
NAME CAPPELL), BENJAMIN HAME

sTReeT aporEss § 219 TANGLEWOOD DR STAEEY ADERESS

CiTY-5T-2P STATEN 1SLAND NY 10308 CITY-ST. 2P

TITLE sT ) Delste TITLE [ Change [ Addition
iz ——-CARPELL!, -DONNA o § e e

sTREET apoRess | 219 TANGLEWOOD DR STREET ADDRESS e i e e by B
CiFy-51-2P STATEN (SLAND NY 10308 CirY-S1-7P .

TLE [ Detete TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy - 57- 2P

e (1 oetete TmLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

THE 7 Delete it [ Change [ Additien
MAME NAME

SIREES ADDAESS STREET ADORESS

CITY-ST-21P CIFY-SI- 2P

changed, of on an allachment wﬂ an address. with a'ngo:mil: Yike empowered.

belr E@A
s AR A T
R Y S VTR TS FORIE N

SIGNATURE:

13. { hereby cerfity that the information supplied with this tiling does nat quality for the exemplion stated in Section 119.07(3Xi), Florida Stawtes. | further certify that 1he information
indicated on this repart or supplemenial report is 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 of trustes empowered to exacute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if

7 PRES

N

~C77 42y §iqd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

’7‘/%3;[_,2%,“ i

e,

Daytimé Phone #




