. 2002 UN.IFORM BUSINESS REPORT (UBR)

FILED
11,2002 8:00 am

DOCUMENT #

1. Entity Name , + -
MARKETMAKERS, INC. .

[

V42706

, Sgp
/ ecretary of State

09-11-2002 90122 046 ***550.00

L. TN T
Principal Place of Blisiness...: + 3

e

us

Mailing Address

P. Q. BOX 526466
MIAMI FL 33152-6466
us

2. Principal Place of Business

R ER R ROR RO

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0379296 Not Applicable
Zi Zi it
® Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NOVITSKI, JOSEPH_
5891 SW 81 STREET
MIAMI FL 33143-8209

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

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title it applicable.

{NOTE: Ragislered Agent signature required when reinstating) DATE

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

FILE NOW1! FEE IS $550.00

10. Eleclion C ign Fi i
Atfter September 13, 2002 Fee will be $750.00 eelion L ampeign inancing

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) d Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND-DIRECTORS IN 11 -+

me. ... | PTD e O3 Deiete TITLE Ol Change [ Addition

SRR [ O gyt

N_AME_‘ o NOVITSK! JOSEPH R NAME

STREET ADDRESS® 5391 SW 81 8T P IR RS STREET ADDRESS

CITY-ST-2IP MIAM! FL 33143 o CITY-ST-2IP -

e VSD oleto TME = (Change [ Addition

NaME | NOVITSKI, PAULA ME

STREETAPDRESS 1. 5801 S'W. 81ST STREET STREET ADDRESS

CITY-§T-21P MIAMI FL 33143 / CITY-ST-2IP

TILE VPG Mlete TILE [ change [ Additicn

NAME CASSIDY, BRIAN J NAME

STREETADDRESS | 3680 NW 73RD ST. STREET ADDRESS

CHY-ST-ZiP MIAM' FL CITY-S8T-2IP

TILE [ pelete TITLE 7] Change  [] Aduition

NAME. - . JNAME. )

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CiTY-ST-2IP

THLE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TILE [ Change 7 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

13. | hereby certify that the information supplied with this fltlng does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement eport is true and accurate gnd that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or tr ee empowered to execute Yhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address with all other like efhpowered.

SIGNATURE: LIRDE RE ‘ '@‘w oS SH - (1284

RE AND‘I’YPED OR PRINTED NAME OF SIGRING OFFICEH dR DIHECTOH

Date Daytime Phang #

CR2E034 (4/02)




