2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000086903 Mar 15, 2000 8:00 am

1. Entity Name

CEMETERY MARKETING, INC. | Secretary of State

03-15-2000 90028 041 ***150.00

U TR

ra

Principal Place of Business Mal'Iing1 Address
1
2720 SOUTH WEST 79TH AVENUE 2720 SQUTH WEST 79TH AVENUE
MIAMI FL 33155 MIAM! FL 33155-2541 - e
us us ey
. f
2. Principal Place of Business _ 3. Mailing Address
§405 S /. [00 ST, S 46§ S/ (D0 ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ity & Stat 4, FEi Number Applied For
}4&’/’ y I FC’ I/' ‘j l rf—(’ 6507%169 Not Applicable
Zip Country Zip , Country . ‘ $8.75 Additional
9)-3 l S“é U N A _3/3’ r_é, U' S ' A ; 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narme : .
- ! " 00BER. (oRPOPATE N6 EMTS
OHGANWDEZ' HERNAN ' Strget Address (P.C. Box Number is Not Acceptable) , —
2720 SOUTHWEST 79TH AVENUE ol 5. BAVSYepe DR, 19TH FLode
MIAMI FL 33155 - : M ,ﬂ M I
' City Zip Code
| FL |"%3)33
8. The above named entity submits this siate C / A ite Vor registered agent, or both, in the State of Florida.
SIGNATURE | ' / ; W :
T k] 2 i ' TE: agfste ‘Agent signature required when reinstating) DATE
9. This corporation is eligiile to satisty its Intangible Fli.i?. NOW!!H»Q{‘/EE IS $150.00 10 ‘ I .
- : ! . Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) O N.ake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ' 'ﬂi}elele TITLE pieeZ e ﬁﬂc.uange ] Addition
NAME ORGANVIDEZ, HERNAN | NAvE Misver A. MASPOMS
sTreET apoatss | 2720 SOUTH WEST 79TH AVENUE SREETAIRESS | S E9E S wr (00 ST
CITY-ST-2P MIAM! FL 32155 , CITY-ST-2IP MiaMt, Fe 235 6
TLE " O elete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ., L STREET ADDRESS
CITY-5T-7IP T T oTY-ST-zF .
TITLE " Ooskse TIRE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ‘ CITY-ST-2IP
™ © Coekse e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ‘ CITY-57-7/P
THLE " [ Delese e [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered 1g.exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachmert ith an address, w H he empowered.

B LIS l W AT Vg LA TR /
SIGNATURE: _ o 3N -___-, S D J'/o’ DO 3p5-Tw-2547

R NAME OF SIGNING OFFICER OR DIRECTOR v/ Dae Daytime Phone #




