=) Hur 4

2002 UMFORIFBUSINESS REPORT (UBR) Aor 1 SFIZ%gzDS-OO am

e
e N . ecretary of State .
MEDMARK CRYSTAL USA, INC. ~ ) B 04-15-2002 90018 020 ***150.00
Principal Place of Business Mailing Address
3100 N. OCEAN BLVD 3100 N. OCEAN BLVD
#1602 : : #1602
o o ”IIN““‘I ml”lm |Im||m "I” mll mll l"“"'l”"“ IIII."‘

2, Principal Place of Buginess 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
65‘08761 14 Not Applicable
“p Country Zp Counlry 5. Gertificate of Status Desired O $8.75 Addlitional
Fee Required
Sz, =i B NAMe. and. Address.of Current Reglstered Agent - N 7.-Name and Address of Naw Reqgistered Agent _ . _._ -
Name
EDENSTEIN' ADOLPH Street Address {P.0O. Box Number is Not Acceptable)
3100 N. OCEAN BLVD
#1602
FORT LAUDERDALE FL 33308 City FL | ZieCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. ;:f;.:.orporatu?n is eligible to salisty its Intangible FILE NOW!I! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May B
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
- rust Fund Centribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE Ol change [ Addiion | &
NAME EBENSTEIN, ADOLPH NAME =)
strerr aooress | 3100 N. OCEAN BLVD STAEET ADDRESS 3
orv-st-ze | FT. LAUDERDALE FL 33308 CITY-8T-71P o
TITLE v ’ O Delete TITLE [ Change [ Addition %
NAME CAPPELLI, BENJAMIN NAME
stReT ADbRESS | 219 TANGLEWOOD DR STREET ADDRESS L
Jzomvesze | STATEN-ISLAND NY 10308 * ~=~— == e somns || grygrgp = | =—emass—am o= it R SR
TITLE §T l“ [ Delete TITE [Ochange [ Addition
NAME CAPPELLI, DONNA i NAME
STREET ADDRESS | 219 TANGLEWOQOOD DR STREET ADDRESS
CITY-ST-2IP STATEN ISLAND NY 10308 CITY-ST-2P
TILE [ oeiste TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CIY-ST-2IP
TITLE I pelete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered! to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

. changed, or on an attachipent with an address, with all other like empowereq.

go I
SIGNATURE: _ IBnsiip b W CA ' 80, -R-pa. St7-7330

SIGNATURE AND TYPED OR PRINTEDC NAME OF SYENINGPOFFICER OR DIRECTOR Date Dawiime Phone #




