2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V62199
1. Entity Name Mal‘ 15, 2000 8:00 am
DAY MARK INTERNATIONAL, INC. Secretary of State
03-15-2000 90027 018 ***150.00
i
Principal Place of Business Mailiné Address
P.C. BOX 13114 {0 CEC CORPORATION
PORT EVERGLADES FL 33316 4817 NE. 23 AVENUE
us FT. LAUDERDALE FL 333084722
Us i
e T (VR ARAR AW ROIN
Suite, Apt. #, etc. Suiié. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 03 Applied For
. 57048 Net Applicable
Zip Country Zp Country 5. Certificaie of Status Desred ~ [] 98+ Additional
, ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
GRANDY, DANIEL ‘ Street Address (P.O. Box Number is Nol Acceplable)
1220 N.E. 11TH AVENUE
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submils this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure, typed or printed name of registered agant and bitle if applicable (NOTE: Registered Agent signature raguired whean rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE: NOW!!! FEE I$ $150.00 10. Blection Gampaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TILE DPT " O Delete TITLE [ Change [ Addition
NAME GRANDY, DANIEL : NAME
sTreeT ADDRESS | 1220 N.E. 11TH AVENUE ) STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL 33304 : CITY-ST-2P
TITE DVPS © O obeket TITLE [lchenge (] Addition
NAME ROENBECK, LESLIE NAME
streeT ApoRess | 1200 N.E. 11TH AVENUE STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33304 . CITY-51-21P
TLE . Oopeete TITLE [ Change  [J Addition
NAME ' NAME T ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE © O opeete TITLE O change [ Acaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P ‘ CITY-ST-2ZP
TILE O peete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ : CRY-S7-ZP
TITLE O pelste TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: W DRa i oo Tt Grand,, X_ ffoo  qoy-yp8- owqr

SIGNATURE ARD TYPED OR FRINTED NAKSE OF SIGNING OFFICER OR DIRECTOH \ Dale © Daytena Phone #

CR2E034 (9/99)



