2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V42706 Jul 17, 2000 8:00 am

1. Entity Name -

MARKETMAKERS, INC. / Secretary of State

07-17-2000 90011 049 ***550.00

Principal Place of Busi_ness Mailing Agdress
8312 NW 14TH STREET P. O, BOX 526466
MIAM! FL 33126 ~ MIAMI FL. 33152-6466
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65'0379296 Applied For

Not Applicable

Zi Countr 2Zi County’ it
P ouniry i Y 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name ’

- - - S o e ———

— Erm N s e i | e B ¢ i e i ey - =t ~ =

NOVITSKi, JOSEPH
5891 SW 81 STREET

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33143-8209

City ' FL Zip Code

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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired whan renstating} DATE
9. This corporation is eligible to salisfy its Intangibla FILE NOWi!l FEE IS $550.00 ; ) o
. 0. Election C aign Financin
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trus(lFu " daén:z\tr?buﬁlo o J . fsl'oqoﬁ';?;ss o
(See criteria on back) 8 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, - ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD O petete TMLE [ change [ Addition
HAME NOWVITSKI, JOSEPH NAME
siReer aDORESS | 5891 SW 81 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
e vsD 7 Deiete e [l Change {1 Addition
NAME NOVITSKI, PAULA NAME
sTRecT AnDREss | 5891 S.W. 81ST STREET STREET ADDRESS
CITy-S1-2IP MIAMI FL 33143 CITY-ST-2IP .
TITLE VPC - O Delete TME ] [T change [ Addition
Caanr o nf 2 CASSIDY;-BRIAN: Jom ozt e e T i [ mE e s S R iy -
STREET ADDRESS | 3680 NW 73RD ST. STREET ADDRESS
CITY-ST-2IP MIAML FL CITY-ST-2iP
TMEe ] oelste TMLE [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [[J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TIMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(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 directer
of the corporation or the receiver of frustee gmpowered #o execute this Teport as Téquired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addgess, with allfthef ke empowered.

=
SIGNATURE: yE,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (5/00



