m
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am
e Secretary of State

DOCUMENT # FO1000003846
02-20-2003 90134 030 ***150.00

1. Entity Name

MAICRISt MARKETING CORPORATION

Principal Place of Businass Mailing Address =
10548 PLAINVIEW CIRCLE C/0 HECHT. DI MARGO & CO. LLC
BOCA RATON FL 33498 1600 ROUTE 208

e A A

2. Principal Place of Business 3. Mailing Address '
37l NE 2TH Tzw\-_z’ & Wicur b1 Mhrey+co, e
; 1 "

Sulte, Apl. #, elc. A‘Isém:‘? ;\gt. *;/ ztc:/ 576 1407 X CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number pp_ Applied For
L FYTHOVS E I (rdf f/—/ FA'j AEIELD /3/:\7 . 22-1833803 z Not Applicable

—_Zip — -1 Counfry-or = - Zip LS o=t Country T S e = 0o QB TR Atidiional 1
3) 39 ¢ -/ U 0 *7 ) ;.f US K 5. F}Teﬂifrcate of Stafls Desired [} Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
Name

MACRs, Py

MAIORISI, PAUL M4 L__Chel
10548 PLAINVIEW CIRCLE AT W PR

BOCA RATON FL 33498

Wl bt irense PuAT . FL | %55,

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

the obligations of rggfytered agent. . .
/%u/ WMacoriss’ o’l//5 b3

o

SIGNATURE
Sigrgdure, typed or printefl name of registersd agent and tille if applicable. [ {NQTE: Regislered Agent signature required whan rainstating) DATE

. FILE NOW!!! FEE IS $150.00 ‘ - :

| “Aftriay 1, 2008 Fo willbe $55000 e o 85,00 e
‘Make Check Payable to Florida Depariment of State '
.10, R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ' O Delete TITLE P o ' X Changs [ Addition

FoHAME, - MAIORISI, PAUL NAME mAcorsl Plue

stheeT anorcss | 10548 PLAINVIEW CIRCLE STREETADDRESS | 371 A& A74% TERRALE

TiTY-ST-2P BOCA RATON FL 33498 CITY-ST-21P LicHTHwus e fLoidr Fro 330 f

TILE S O Celete L 5 A Change [ Addition
NAME MAIORISI, GABRIELLA HAME MAR&tST D AALE LA

sTReFT ApoRess | 10548 PLAINVIEW CIRCLE STRETAODRESS | 371 WE A T4h TELUCE

ery-st-2p __|-BOCA-RATON.FL:33408.-. . — — - .. - B OT-SIIR oo LA MG MOunS - e = Faab Y
TILE [ Delese THTLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2iP _

TITLE O pelete TITLE {J Change ] Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE . [Ochange 7 Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rdport 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all cther like empowered. ’ - .

= BECOUIRED  fp,| Moioris;  af,s/o3

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1vRc1an ||

‘ CR_EEO_34 (10/02)




