FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # 481491 =0 Secretary of State

1. Entity Name >, =" 02-12-2003 90057 001 ***150.00

MARK R CORPORATION.

Principal Place of Business Mailing Address UVUUNULYY
9506 RED RCAD SOUTH 9506 RED ROAD SOUTH
MIAM] FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address | ,||”| Illll ||m NI“ |m |||| Im |||M Nl” Im‘ I]I” Iml II|” ll"
Suite, Apt. #, slc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
) . 59’1611 162 Not Applicable
Zip .| County Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| R .. e e T m L e e v T NAMe R G e T TR £ RS Ta T R - s s
OESTERLE DOUGLAS W . Street Address (P.O. Box Number is Not Acceptable)
9506 RED ROAD SOUTH

MIAMI FL 33156
- City FIL [ ZpCoce

s .

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ‘abligations of registered agent.

3
i

SIGNATURE
. i Signature, typed or printed name of registered agant and title if applicable. ; {NOTE: Registered Agent signature requirec when reinstating) B DATE
AﬁFILME N?V;;” T:EE lﬁiilsoéosg 00 ' 9. Election Campaign Financing $5.00 wmay Be
After May.1, 2003 Fee will be §550. SR Trust Fund Contribution. - [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD . [ pelete TITLE O change [ Addition __s
: S
Mgl . . - OESTERLE, DOUGLAS W NAME =
STREET ADBRESS | 9506 RED ROAD SOUTH STREET ADDRESS 3
orv-st-zp | MIAMI FL _ m oY-sT-2P i
TITLE Delete TITLE [J Change  [] Addition 5
| wi—"" OESTERLE, ROB e -
STREET ADDRESS 9506 RED HOAD SDU"’H STREET ADDRESS
CITY-ST-2IP M]AMI FL CITY-81-2IP
L TTLE i e ran g Dele  JUME | . e [Jchange [ Addition
NAME — T = =7 TR TAMET e = e RS T T T s TR T i R e e o
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP ’ CITY-5T-2P
TILE O Dpelete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP -\
2.1 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify tjfa i tiol
indicated on this report gLsupplemental report is true and accurate and that my signature shall have the™ame legal effect as if made under oath; that | am g 0| r.{r:c r
of the corporation or thg xiver arfirustee empowered to effdcute thisgeport as required by Chapter 807 JFlorida Statutes: and that m§ namg appears in BRg of Blotk gh if
changed, or on an attad ¢ with n address, withzall othg g & o H

.

2/8lrz Lechiee

Daytima Phone #

SIGNATURE: _ AUV

IGNING OFFICER OR DIRECTOR Dala 1




