2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007653 FILED
1. Eniy Name Jan 28, 2000 8:00 am

GULF OF MEXICO ENTERPRISES, INC. Secretary Of State

01-28-2000 90128 021 ***150.00

Principal Place of Business Mailing Address
555 N.E. 15TH ST.. #100 555 N.E. 15TH ST.. #100
MIAMI FL 33132 MIAMI FL 331321455
T ELES A T G

Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE

yi
City & State City & State 4. FEINumber , = I8 [Applied For
C’" 27 03 g 7 ? 61—' Not Applicable

Zip Country 2P Country 5. Certificate of Status Desited [ ggg‘i Addiional

— = 6. Name and Atidress of Current Hegistered ‘Agént - —T 7.~N‘a—n-1: ;‘Id Address of New Registered Agen,i
N "
e EIST MARKOVITZ
ZARETSKY' LOUS 0 Street Address (F.O. Box Number is Not Acceptable)

555 N.E. 15TH ST., #100

MIAMI FL 33132 555 w.& /S5th ST #/o0

v MIAHL FL | **°F5/3.2

8. The above named entity submits this stateme?fg[ the purpose of changing jsregistered office or regisiered agent, or both, in the State of Flerida.

Zlarr
SIGNATURE EIS3T HaRKkOVITZ / - 2/~ 00
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agem signature required when rainstating) DATE
9. This .c.orporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax mlng rgquarement and elects to do 50. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete MLE CdChange [ Addition
NAME MARKCVITZ, EISI NAME
sTREET ADDRESS | 855 NLE. 15TH ST., #100 . STREET ADDRESS
CIy-ST-2P MIAMI FL 33132 CITY-$T-2IP
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-57-2IP ciyy-ST-2P . s e
me | Cloeeg-———yg-me————— ", [ change L Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-ST- 209 CITY-ST-2IP
TINLE O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-3ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
TME [ petete TIME [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(}], 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 diractor
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all.other like empowered.

SIGNATURE: ___ U ELSL . MAREOVETL TR £, L S20/70 305 3672288

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Dated Dayline Phone #

[ERE

CR2E034 (9/99)



