2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90049 033 ***150.00

DOCUMENT # J22751

1. Entity Name

MARKETING COMMUNICATIONS ASSOCIATES, INC.

Principal Place of Business Mailing Address

% CARMEN E. LOPEZ
2630 PARK PLACE BLVD. #5
MELBOURNE FL 32935

% CARMEN E. LOPEZ
26%) PARK PLACE BLVD. #5
MELBOURNE FL 32935-2255

3. Mailing Address

T.0.7B0X

AT R VR

2. Principal Place of Business

RO 8

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
MELBOURME | ﬁ. 58-2704087 Not Applicable
zp Country Couniry 5. Certificate of Status Desired | $8.75 Adaditional

_ 37836-0152| “lisA.

Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARMEN (OPET "RRIGHT

LOPEZ, CARMEN E.

2630 PARK PLACE BLVD. TFT4PINELEAS ST o8y, # 400
#5 '
MELBOURNE FL 32935

FL

“Neras VEroe s <

8. The above nijd entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

i Buld—  Cprmio L BUSHT 44 )24 |00

SIGNATURE +
Signature, typad or printed name of regisl!radém and title if EIDPMUE. {NOTE: Registered Agant signalure requirad when reinstating) DATE

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. d
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DP O Delete TITLE D / 4 PMcnange [ Addition
NAME LOPEZ, CARMEN E. NAME RSN LOPTL BrAGKHT 202

smee aooress | 2630 PARK PLACE BLVD. #5 smeeraooress | 1400 PIN EVLAS TBaL 8

CITY-ST- 2P MELBOURNE FL CITY-5T-2IP TICRLA Vep g, ﬁ, 2305

TITLE ] pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TiILE ’ o T 7 Gelete “f e - [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE 1 Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-T-21P CITY-ST-ZiP

TNLE O pelets TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 1 pelete TITLE G change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronan a ment with an address, with all other like empowered. —3& ’ -

ASG -0

Daytime Fhone #

Date

CR2E034 {9/99)



