2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P98000106124

1. Entity Narme

MARKMAR INVESTMENTS, INC.

FILED

Secretary of State

03-24-2000 90107 017 ***150.00

' Principal Place of Business

000 W PALMETTO PARK ROAD STE 408
BOCA RATON FL 33433

Mailing Address

7000 W PALMETTO PARK ROAD STE 408
BOCA'RATON FL 33433-3425

Mar 24, 2000 8:00 am

i
T et 20 o R IR AR EMRE I
Fi' uite, Aph-t-etc. " Sui?e. Apl—#;etr : DO NCT WRITE IN THIS SPACE

L5/ Aoy

City & State City & State 4. FEl Number Applied For
,A Mc;, o— F/_, Aocp PAT2A L. 65-0886206 Nat Applicable
Country Zip Country - ) 8.75 iti
. 3 ?? 7/ — 4{' f, A ) 3um3um_ - 'é/ s.—-ﬁ ~8.:Certificate of Staus Desirad O ?ée Heqtﬁfec:ii onal
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
ISTLEVEN GRRELLEK

; . GARELLEK' STEVEN Street Address (P.O. Box Number is Not Acceptabile)

7000 W PALMETTO PARK ROAD STE 460 200

BOCA RATON FL 33433
| V000 ). SUAETIO (K RD SusFe oy
‘ Cit FL Zip Code
= oo, Lo YA Nik 33943 7

8. The above named entity submits (s gtafement forgthe pugpose gf changing its registered office or registered agent, or both, in the State of Florida.

MM/‘/ 20

DATE

SIGNATURE

Signatura, typ: istered agejft and twle f applicable (NOTE: Registered Agent signature raquired when reinstating)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

¥
9. This corporation is eligible to saié(y its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) O

1. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
WLE PST O Delete TITLE [ change [ Aadition | &
NAME MARTENFELD, EDWARD HAME g
steet aooness | 86 GUIDED CT #23, ETOBICOKE STREET ADDRESS 3
tre-st-2p | ONTARIO, CANADA M9V- 4K6 CiTY-ST-2P i
TITLE O oelets TITLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP R
TITLE O pe'ets TILE [0 Change [ Addition
NAME NAME
iSTREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-$T-2IP
e O oee e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘QITY-ST-EIP CITY-ST-ZIP
TTLE 7 elets TITLE [ Change [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
lCﬁ‘f -5T-7p LTy -8T-21P
L 7 Dalete TITLE [l change [ Addition
NAME NAME
l§THEET ADDRESS STREET ADDRESS
CTTY-ST-ZIP CITY-57-2IP
13 | hereby certify that the informaticn supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow fed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'« changed, or on an attachment with g all othet like gmpowered.
/

o Mitet 1f 2w 129- 5% A

SIGNATMHE Aun.w@ OR FRINTED fnus OF SIGNING OFFICER OR DIRECTOR *Date Daytmea Phone #

ISIGNATURE:

/




