2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9S000014937

1. Entity Name

MARK IV CONSTRUCTION, CO, INC.

01 APR

Principal Place of Business, Mailing Address
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“6. Name'and Address of Cuirent Registered Agent - - - T:-Nsme and Address'o! New Registered-Agent . 1 -
Name
MAYER, MARK WILLIAM
Street Address (P.Q. Box Number is Not Acceplabla
3540 NORTH BAYHOMES DRIVE ( - wiable)
COCONUT GROVE FL 33133
City FL Zip Code
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.. s LR
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13. | hereby ceﬂim_mat the information suplied with this filing daes not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad 10 exacule this repont as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Black 12 if
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