2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARKETING LIAISONS INC.

PO6000005442

Principal Place of Business
1445 N.E. 17TH AVENUE

FORT LAUDERDALE FL 33304

Mailing Address
1445 NE. 17TH AVENUE

FORT LAUDERDALE FL 33304

2. Principal Place of Business

AIST Ne P4sT

3. Mailing Address

ST

—-—Suita, Apt_ #,ELQ_._‘H_\_“

Suite, Apt. #, etc.

h—__ﬂ‘_‘___‘_“'_--—q—'“.;__u__

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90219 033 ***150.00

LR

[J CHECK HERE IF MAKING CHANGES

Cit}ﬁatlaﬂ& ﬁ/

City‘{&)%jtale LW GQ ‘PL_

4. FE! Number 65'0840191

Applied.For __
Not Applicable

FOTI, VINCENT F
1445 N.E. 17TH AVENUE
FORT LAUDERDALE FL

; Country Zip Country o . $8_75 Additional
%%50 (ﬂ VS rX 53 30(5 U S P 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

215

N Y SH

o

"l

FL

535200

’l

8. The above named entity’submits this statem
the obligglions of regj ered‘agenl,

N
I’ SIGNATURE

ted namea of regists
[

y!p

drjjose of changing its registered office or registared agem‘, or hoth, in the State of Flarida. | am famitiar with, and accept

. @f%l Lo A

§-4-0>

2 Videent forg

itle i applic{ble‘

v(NOTE: Registered Agent signature requ'\red vh\an rainstating}

DATE

After May 1, 2003 Fee wili be $550.00

E‘n/wm “FEE-S $150:00FF >

Make Check Payable to Florida Department of State

B I P

P

o m&-ﬁCampaign Fihancing

$5—.0_0 Mag; Be

Trust Fund Contribution. Added to Fees

10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P A ] Detete TILE Change [ Addition
NAME -FOT, VINCENT F NAME

seer aooeess | 1445 N.E. 17TH AVENUE sweeroniess | AFS T ML Y S

erv-st-zp - | FORT LAUDERDALE FL'33304 CITY-ST-2P L. (awd. |, AL 2530 (o

TITLE - . [ Delete TILE I [3 Change [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-$T-2IP

TIILE ] Delele mLE _ o =) Change .~ [5] Addilion
NAME e o2 mmemoer o REAME T T T

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE ] pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P y CTY-ST-2P

TITLE TILE [ Change [ Addition
NAME NAME

STREET ADDRESS REET ADDRESS

CITY-5T- 237 TY-ST-ZIP

" indicated on this repon or supplemenlal report j
of the corporation or the receiver or trustee e
changed, or on an att

SIGNATURE:

———

JdED \/mcmu‘r FOoT ?nw. Y-403 95;{»990/.

SIGNATURE AVT\‘WH PFIINTED NAME Of' 5 smuma OFFICER OR nlndm'on

Date Daytima Phone #

41 IDCE

CR2E034 (10/02)



