FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P95000060038 Secretary of State
1. Entity Name 05-02-2003 90376 045 ***150.00
THE MARKETING GROUP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
420 LINCOLN RD. 420 LINGOLN RD.
STE 446 STE 446
e B H"H"l “I ||||| N“ "’N |I|I| ""I"]" ”l]l ""l"]“mll ll" ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0599868 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e N - Name - LT e oo

SADH! 1’AOLO \SD(-\- B Nd @DRO :\:kC,“P. \4 Street Addraess (P.O. Box Number is Not Accepiable)

MW MM DERCR FL P13

Fe City B FL Zip Code

l

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicatle. (NOTE: Registared Agent signaturg requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . L .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD [ Delate T ?:(:hange ] Addition
wame | SADRI, PAOLO NAME

STREET ADCRESS +HSBG-WEST-AVE-#3208. streer aooness | LSS DL‘ BM POAD MC—'\'\Q’l }

CITY-ST-2R MIAMI BEACH FL 33139 CIty-ST-7P

TILE . 7 Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-51-2iF CITY-5T-2P
P 1111 R _ e — . Oelste TITLE — . [ Change, . [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T1-21° CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-2ZIP

TITLE 1 Delete TI7LE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-SF-2IP

TITLE [ pelete TITE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-57-2IP

12. | hereby certify that the informatigrsupped with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental feport is trug 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 receivgr or trustel empowered to execute this repo(] as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fwith.an adgiress, with all other like empowEred/

SIGNATURE: __ SIGNA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong &

AY 8066820

CR2E034 (10/02)



