2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2001 8:00 ?
 DOCUMENT # P96000005442 r 2o, UV am |
1. Entity Name rj;r f S
" MARKETING LIAISONS INC ecreta 0 tate
' 04-28-2001 90078 006 ***150.00
Principal Place of Business Maiting Address
1445 N.E. 17TH AVENUE 1445 N.E. 17TH AVENUE
FORT LAUDERDALE F1. 33304 FORT LAUDERDALE FL 33304
f
2. Principal Place of Business 3. Mailing Addrass I
Suite, Apt. #, elc, Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0640191 Applied For
Mot Applicable
Zi Countr Zi Count iti
P Y ® Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FOTI' VINGENT F Street Address {P.O. Box Number is Not Acceptable)
1445 NE. 17TH AVENUE
FORT LAUDERDALE L 33304
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and fitle if appticable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ )
10. ElectionC F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz;ut;zndagn;ifgutg:ncmg = fcﬁj-e%?ohé?éfe
(See critgria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [Cchenge  [J Addiion | &
NAME FOTI, VINCENT F NAME 2
STREET ADDRESS | 1445 N.E. 17TH AVENUE STREET ADDRESS 3
or-si-2¢ | FORT LAUDERDALE FL 33304 Giv-Sr-2¢ i
o
THLE [ Detete TILE D change [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE L] Delete TITLE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP
TLE ] Delete TILE [ Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP /-' CiTy-ST-2IP
TITLE elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP /-— ’m
13. | hereby certify that the informatien suppli qualify for the exemptigh stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementg) ate and that my signatureAhall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or L ecute this report as regli by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl i owered.
TURE: Y.oy-0/  GSY-HE 283
SIGNATURE: [~ - {2
sfoATUHEWED OR PRINTED NAVE OF smwﬂ'ﬁlcsn ok D:RECTO!{ Date Daytme Phare #
A




