FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT RN FLORIDA DEPARTMENT OF STATE | ADr 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT ovroen o St ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90026 025 ***150.00

DOCUMENT # PQ6000009345

1. Corporaton Name

MARKETING PERCEPTIONS, INC.

IR EE R T

Principal Pl:ice of Business MaHing Address
3974 ADRA AVENUE 3974 ADRA AVENUE
MIAMI FL 33178 MIAM) FL 33178
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
01/30/1996 ,
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number App ied For '
[24] 26] 65-0635651 Not Applicable
Suite, Ajt. #, elc. Suite, Apt. #, etc. . . . iti
u ¥ © u P 5. Cenifcate of Status Desired O $8 75 A(ldltlonal
a ’2—7| Fee Recuired
— Cly&Sate™ "~ ' -Gy & 8tate—— — "7~ — T~ "7 | g Eléctio 1 Campaign Financing” fl:"—‘ $5.00 MayBe -
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year .ntangible
m 25 29 i;l Personal Property Tax. ves [FMNo
g. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registerad Agent

81| Name

TORRES, CLAUDINO JR
3974 ADRA AVENUE
MIAMI FL 33178 83

84| city FL

41. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statt les, the above-named ¢¢ rporation submi s this statement for the purpose of changing its fgagistered
office cr registered agent, or both, in the State <1 Florida. Such change was thorized by the corporition’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Cade

SIGNATURE

Signature, typed or printed nane of registered agent and title if applicable {NOT Z: Registered Agent signature req:ired whan reinstating) DATE 3 .
12. QFFICERS AN DIRECTORS 13. ABDDITIONS/CHANGES TQ OFFICERS A3NDO DIRECTORS IN 12 & i ’
TIME P [] DELETE 13 TILE [lChange [ Addition E
NAME TORRES, CLAUDINE JR. 12 NAME &
streeTaore 5| 3974 ADRA AVE. 1.3 STREET ADDRESS o L
GITY-ST-2P MIAMI FL 14 CAY-ST.ZP el
TITLE [] DELETE 21TIME C)Change  []Addition | O
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-ST-21P
TLE- —— —- — - ———————[}-DELETE 51 FIRLE — ——— —— . [5) Changs- ] Addilion -
NAME 3.2 NAME '
STREET Al')DRf 85 3.3 STREET ADDRESS !
CiTY-§3-2IP 34, GITY-ST-ZIP |
TITLE 1 DELETE 41 TIME (] Change [ Addition |
NAME 4, 2 NAME )
STREET ADDRI 'SS 4 STREET ADDRESS I
CITY-ST-2IP 44 CITY-ST-21P I
TITLE [ DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME ]
STREET ADDRSS 53 STREET ADDRESS |
CITY-$T-21P 54 CITY-5T. ZIP
TITLE [ DELETE 81 TITLE CJchange [ Addition
NAME 6.2 NAME
STREET ADDR 35§ 6.3 STREET ADDRESS
CITY- ST-2IF 64 CITY-5T-2IP

IE—
14. | hereby certify that the informe tion supplied#vith this filing does not qualify for the exemption stated n Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicared on this annual report or supple ; ual report is true and acourate and that my signa ure shalk have tie same legal effect as if made Lnder cath; that | am an
officer or director of the corpor:tion or th& receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thet my name appears in
Block 12 or Block 13 if change 1, or op/éin aitg€yment witl with all other like empowered

SIGNATURE: % . — 4/13/ 92

SIGNAY U OF SIGNING OFFICI:R OR DIRECTOR Date Caytime Phone #
P

o




