2002 UNIFORM BUSINESS REPORT (UBR) Feb Ongl(_)J(E):ZDS'OO am

DOCUMENT #  S49360 Secretary of State

1. Entity Name

+ BIC-MARK INTERNATIONAL, INC. 02-01-2002 90032 049 ***150.00
Principal Piace of Business Mailing Address
132.N FEDERAL HWY 132 N FEDERAL HWY
gOEElFIE.D BEACH,FL 33441 : DEERFIELD BEACH FL 33441 . ‘
2, Pracipad Plogaof Busir 3. Mailing Address -' "“il"ll""il '"“l"m"m"ml'",m”lmlm]Iu"llllmll
/S REIBT P0Ithaun, ~Esq. | *J50" North caldwell str - . T
i . 4 ite, Apt. #, etc.
%‘ﬁﬁ‘% #: eic Center Rd. o Suite, Apt. #, etc GO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number . Applied For
‘Boca-Raton, Florida Brevard; -MNorthzCarolina 65-0258279 Nol Applicable
#‘3?3‘%3&_2. : Cﬁgﬂy 2538712 T_%KW 5. Cerlificate of Status Desired O E‘g"ggqlﬁ?:;ﬁc’”a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Neme Reith Goldbaum, ‘Esq. '
Sk e y L .
: "‘T‘%ODQ,J?“ER"‘-%EDWARD* Sireet Address (P.C, Box Numper is Not Acceptable)

rocker Plaza, Sulite 801

5355 Town Center Rd.

City Zip Cede
Boca EBaton FL 33432

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE At £ / }g/(jg . )=/7-e2a.

Signature, typad or printad narne of registerad agent and titl p‘hcable 4 (NOTE: Registerad Agent signature reguired when reinstating) DATE
". A. . N . . “ l'

9. Tnid-corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - After May 1, 2002 Fee wili be $550.00 Trust Funa Contribution O Added to Fos
(See criteria on back) [ Make Check Payable to Department of State ' -

11, ° OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P J Delete TITLE President % Change [ Addition
NAME 0CDO, EDWARD, JR. NAME gggo ED% , i’R

STREET ADDRESS 132 NFEDERAL Hwy STREET ADDRESS ]ﬁ . Ca E]. St .

crv-size | DEERFIELD'BEACH FL 33441 amstze | Brevard, NC 28712

TILE e [ Delete TITLE [C change [ Addltion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

TILE [ etete TMLE Bl e —————c [ Charge~  []-Addition =|*

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ZIP CITY-ST-ZIP )

TITLE ‘ [ celete TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE . O Delete TITLE [T Change [ Addition

NAME NAME ) ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all othered.
SIGNATURE: __ S22 27 5 A ZL%  spmea (s 928 gt =5t

Jele)
i
7 53 S
Sodspr Sl E AND TYPED OR PRINTED NAME OF SIGNINWEh OR DIRECTOR Date ‘ ime Phong
R / P2 o

T

'k LOEAD

iV

CR2E034 (9/01)



