FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P44 ppoo ¢97)7 05-01-2002 91460 010 ***150.00

1. Entity Name

MARKET CowwEerion, INeC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

g9s0 sw_ 57 St

3. Mailing Address

7850 W S7 5%

Suie, Apt. #, etc. FL Suite, Apt #, etc. DC NOT WRITE IN THIS SPACE
MiamMmi :
City & State City & State 4. FEI Number . Apphied For
MIAM!  FL. 65 -094 03T Not Appiicable
Zip Courtry Zip Coutry - . 8.75 additional
3 3 | 73 ” d A 3 3 ,7 3 Ut 5. Certificate of Status Desired a gm Required lonal

7. Name and Address of Current Registerod Agent

. . .o . . . . ' Name °
o NN NI VRIBET  Lh RoSYy Farrozx
o - { " . —M‘-DO"NOT WR'TE I T e Street Address (P.O. Box Number is NotAcceplagre)

. IN TI‘-'_II'S‘_"SPACE L _'.f 9950 Sw £7 SH.
R T L City /PJH‘H"’/ FL !Z‘pmde33073

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or boih, in the State of Florida,

SIGNATURE
Signabre, typed or privied name ol ragssterad Agenk and 18 il appiicatee. (NGTE; Regisierad Agent signalura raquired wiken reinstaling) DATE
; ) i S ; - - Jonuary1 - WMay 1 Feé Is $150.00 "
a2, Ihft;imp?rm:_.?:g::;gi?‘lg tc') s;tu\:;fyéts Intangible Bk Aﬂg May i,Y_Fas i5:$550.00 o 10. Election Campaign Financing $5.00 wvay Be
(S"eeczfe;“m back)a elects 1o co 50. o Amended UBR is §61.25 - " Trust Fund Comribution. [J  AddedtoFaes
‘Make Chack Payable to Dopartment of State -
11. OFFICERS AND DIRECTORS e e o o . R i -
— PTD me 1. — = S b=
. L . S Y
CrTY- ST 2P 8850 Sw s 8k MiAmy FL33)TY) svsw | - - 0 ST LE 3
THLE VPTD gme vl e Sl L " FLLL e :
HAME z) STEFAND WS Tl e T ST R %
PALLo2Zr, oiss | A e
STREET ADORESS 7 , STREET ADDRESS | e TP
evsze | SIS0 Sw ST SE MiAmy Fr 33173 ar-stze | oL LTl T s '
MAME C e ey T R A
avew | . : .. DONOTWRITE |
TITE . '.~’: - ‘, . e " -"‘\._i--' ",:.‘; v
we ~ INTHIS SPACE" " ...
STREET ADDHESS LI e ! o
7Y -ST-ZP - - B T
TME Semlieaa BV e
NAME o - o ) \ B
STREET ADDRESS . -
eny.sT-op - -
TTLE F B o . . P, R . el
oy-sT-21p eavstap © | o T

13. | hereby certify thai the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(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 director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: W " Rosy ﬂu—OZZ/' 0Y.22.02 ( 3,9:)5317-2?-??

ANO TYPED OR PRINTED HGMNG OFFICER OR DIRECTOR ™ Daywha Phone &

;IR




