2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # May 11, 2001 8:00 am
DOTIME J22751 Secretary of State

MARKETING COMMUNICATIONS ASSQCIATES, INC. 05-11-2001 90109 010 ***150.00
Principai Place of Business Mailing Address
9% CARMEN E. LOPEZ PO BOX 360198 r v = 2w
2630 PARK PLACE BLVD. #5 MELBOURNE FL 329360199 :
MELBOURNE FL 32335 us
E Ve AR NN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 8, FEi Number Applied For
59-2704087 Not Applicable
_Zip L oy L 'Z‘p I 5. Ceriificate of Status Desied [ _ ?g:zgq Jaditonal ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHIGHT' CARMEN L Y Street Address (P.O. Box Number is Not Acceptable)
FHL-RINELEAS-BAYWA
- Lir n 1
402 : w oV 43417 Monhwanx Mve-
-HERRA-VERDEFL 3371 : ‘
Cit Zi
" Mtbouras FL | *¥%934

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating} DATE
i ion is el isfy i i m
9. Ihlsfﬁprporaﬂgn :f] eh‘g\blg u? satlls[;\.'(ljts Intangible A Flhir?vzom FFEE :3“3335250500 00 10. Election Campaign Financing $5.00 may Be
ax Tiling requirement and elects 1 do so. ﬂ er , ee . Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE DP O3 Delete TITLE Rmange [ Addition ]
J— - S
NAME LOPEZ, CARMEN E. NAvE B2l 6137 MU L. g
STREET ADDRESS | 1117 PINELLAS BAYWAY #402 STREET ADDRESS 47 M.O Y jra ;ﬂ“\f [ (_' 3
LIy -$T-219 CITY-ST-21P 'LI(P e I
TIERRA VERDE FL 33715 2Abo Ve 3253 3
TITLE O pelete TLE [ Cnangs [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THRETTT T T o [ Deiste R 11T T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s71-2IP GiTy-ST-2Ip
TNLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delete THLE [ Change [ Addition
NAME ) ’ . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the infermation
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the recpmer or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an addreya like gr\npowered‘
SIGNATURE: TN~ l;l.;{ts’ }01 321 .2A54.001}
AY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phong »




