2006-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARK RIDGE CORP.

DOCUMENT # P99000027782

Principal Place of Business

190 NE f99TH STREET
SUITE 207
NORTH MIAMI BEACH FL 33179

Mailing Address

190 NE 199TH STREET
SUITE 207
NORTH MIAMI BEACH FL 33179-2927

2. Principal Place of Business

1940 HARRISOK

3. Mailing Address

1990 HARRESIN Spaeed

SvaéeT
Suite, Apt. #, elc.
200 L +4D ;

Suite, Apt. #, etc.
A00 (3D

NI

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90287 040 ***150.00

Cu034361

A

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number ) : Applied For
oLlywoop FL seLyworo  FL £3T0%05/2.6 i i
3?02 D Countf’&sA 22|p3 9 2 D Cou?try S A 5. Certificate of Status Desired O Eg'gglﬁ?:émnﬂl
i 6._.Name and Address. of. Cwrrent-Reglstered-Agent - - _— .- . . . —7..Name.and Addrass of New!Regietered Anant _

ETHERIDGE, MARK J
1231 FAIRLAKE TRACE #601
WESTON FL 33326

Name

SAMNE

Street Address (P.O. Box

Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. 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, typed or printed name of registered agent and Liis if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Lt

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE [ Dalete TITE PRESTIDENT h ) [] Change WAddition

NAME NAME MARK. T- ETH"—"@DM,

STREET ADGRESS STREET ADDRESS | 42 2 7 Fﬂ*ue CRIRE 772nee ﬁ‘ 50/

CITY-ST-ZIP CITY-ST-ZIP WECToN, £7- 22 224

TITLE [ Delete TITLE S fCRe rﬂf‘ M g 5 s [ Change m’Addition

HAME HAME MR AT ”t’/z.bﬂ &

STREET ADDRESS STREET ADDRESS I.Zg / gﬁ TRLA) K( FRAE ;9( 6?/

CITYTST-Z?P _ _ GITT-ST-ZIP _ Adég?‘t’},tv) FZ‘ Z 'Z‘Z 2 ‘6, . i
mEs T T T -t [ Delete TITLE ) 7 ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O Delete TITLE [JChange [ Aadition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZF

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

Ly

changed, or on an attachmant with an addregs, with,all oth

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 empowered 10 execule this repon as required by Chapter 607, Florica Statutes; and jrat my game appears in Block 11 or Block 12 if

g \ike@m owered.

SIGNATURE: .

724

Dayume Phone #

Ty

=



