2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

May 01, 2003 8:00 am

Fisicranil

1

DOCUMENT # V62199 Secretary of State
<
1. Entity Name 05-01-2003 90975 009 ***150.00
DAY MARK INTERNATIONAL, INC.
Principal Place of Business Mailing Address
P.0. BOX 13114 C/O CEC CORPORATION
PORT EVERGLADES FL 33316 4817 N.E 23 AVENUE
us FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
1220 NE 11th_Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0357048 Applied For
Fort Lauderdale, FL Not Applicable
Zi Zi t it
P Country i Country 5§, Cerlificate of Status Desired 0 |§3-g5 A_dcghonal
33304 Broward e Tequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y .
GRAND ! DANIEL Street Address (P.O. Box Number is Not Acceptable)
1220 NE. 11THAVENUE ___ el - _ o
FT. LAUDERDALE FL 33304
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. | am familiar with, and accept
the cbligations of registerea agent.
hY "
SIGNATURE @AUN\AJ-/ M Danigl Grandsy 4/28/03
Signature, typed or printad nama of registared ageu:.anﬁ‘ﬁie if applicable {NOTE; Registerad Agent Q\‘gna(ure required when reingtating) i DA‘FE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
Afier May 1, 2003 Fee will be $550.00 ? $r3:t“!23n(;a(r:no;:::?bnuu‘:nancmg fgjgi%hggsss °
Make Check Payable to Florida Department of State '
10, OFFICEHS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FITLE DPT e [ Delete TITLE (] Change [ Addition | &
NAME GRANDY, DANIEL NAME =3
streeT anoress | 1220 NUE. 11TH AVENUE STREET ADDAESS 3
twory-st-zr | FT. LAUDERDALE FL 33304 CITY-ST-2P o
— — I
TITLE DVPS S 1 Delete TITLE [ Change [ Addition %
NAME ROENBECK, LESUE NAME
sTREET ADDRESS | 1200 N.E. 11TH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-§T-7IP
TITLE [ Gelste TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Deete TIMLE . e -~ [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered,
S NTGE L By e
SIGNATURE: (LSNCRATERE PRQUIRD hiel grandy 4/28/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OF DIRECTOR Date Daytime Phone #



