2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53936

1. Entity Name

MARK ANDREW INC.

\

- Pringipal Place of @usinéss

1844 NORTH NOB HILL ROAD
PMB 204~ -
PLANTATION FL 33322

R

Mailing Address

1844 NORTH NOB HILL ROAD

PMB 244
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

e

P e

FILED
Mar 19, 2001 8:00 am

Secretary

03-19-2001 20491

[

Hlllllllllll}lll

of State

041 ***150.00

‘l

i

~DONOTWRITE INTHIS SPACE =~ -~

[ R i o Rl e b
City & State City & State 4. FEl Number 65"0397981 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired a $B'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

BELLIO, MARK..

631 S.W. 3THTERRACE
PLANTATION FL 33928

Sireet Address {P.O. Box Number is Not Acceptable)

81 oW, 87+, Tevrdace

City

FL | 33324

B. The abhove named entity submits this staterment for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

_ SIGNATURE

Signature, typed of pri led nameoire Jstaleda ent and title d & |It: ble.
ignal Yyp p inf g gen e il applical

—

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. §

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

TN

10. Election Campaign Flnancmg

Trust Fund Centribution.

Added to Fees

CFFICERS AND DIRECTORS

g
g

T§E 00N e |

1. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s VD O pelete TILE Ol Chenge  [J Adeition | S
NAME BELLIO, TRACE NAME S
STREET ADDRESS | 681 SW 87 TERRACE STREET ADDAESS )
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP u°.|
[
TILE PD O pelete TLE fChange  [J Addition &
NAME BELLIO, MARK NAME
sTHEET ADORESS | 6§81 SW 87 TERRACE STREET ADORESS
CITY-S1-2P PLANTATION FL 33324 l CITY-ST-2IP
TimE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T1-2IP CITY-ST-2IP
TILE O velete e [ Ghange [ Addition
HAME s e e e e - o —_— U
S — —— = —
STREET ADDRESS “+ - STREET ADDRESS e S e, L
CIry-5T-2p CITY-5T-21P
TILE ) Delete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE 3 Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
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 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 altachrnent witlhan address, with all other like empowered

SIGNATURE:

1 4&%/72)’%( {—

I dC@\Lpﬁ”: D

Mascny2 2001 454 -

SIGNATURE AND TYPE?H PRINTED NAME OF SIGNING OFFICER OR DIHE

Date

ISR A

AW



