s

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # P02000052038 e Secretary of State
1. Entity Name
{FC MARKETING ASSOCIATES, CORP. £ 01-13-2003 90454 043 ***150.00
Principal Place of Business Mailing Address
2225 SW 19TH AVE. 2225 SW 19TH AVE.
MIAMI FL 33145 MIAM! FL 33145
B I AR ERAT
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
22 - (00500 { Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} ?g'gig?ﬂﬂona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name ) T ) o
COHHEA' HAROLD Street Address (P.O. Box Number is Not Acceptabie)
2225 SW 19TH AVE.
MIAMI FL 33145
City FL Zip Code

8. The above named entity sulfits this statement for the, ose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigkfred agent.
(’/ 2/03

SIGNATURE i
Signaytkéd or printed name of regisl&!ﬂgen‘ and titte if applicable. {MOTE: Registersd Agent signature required when reinstating) [ PATE
FILE NOW!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fea will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depastment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O telete TITLE Ochange  [JAdditon | & |
NANE CORREA, HAROLD NAME S
sraee aponess (2225 SW 19TH AVE. STREET ADDRESS 3 ]
orv-st-ze |MIAMI FL 33146 CITY-ST-2IP Q!
o

TITLE O pelste TITLE [ Change [ Addition 5 ]
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE - T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P CITY-ST-2P
12. | hereby certify‘thét the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this report or supplem al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece; trustee empowered (0, te this report as reguired by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachi . with all ke empowered.

Yo A e S N R R ¢
SIGNATURE: 2N Vs [/7 03 305 443 7760
/ /&lGNATunE AND TYPED OQBINTED NAME OF SIGNING OFFIGER OR DIRECTOR f)ale [ Daytime Phone #




