2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F81826

FLORIDA NATIONAL MARKETING ASSOCIATES, INC.

Principal Place of Business

1225 SW. B7TH AVENUE
MIAMI FL 33174

Mailing Address

1225 SW. 87TH AVENUE
MIAMI FL 32174

2. Principal Piace of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90033 038 ***150.00
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A A

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE| Number Applied For
< NOT APPLICABLE Not Appicate
Zip Country Zip Country 58.75 Additional

5. Certificate of Status Desired O :
Fee Required

6" Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

Namg e = =" = o

1

WAYNE, ROBERT

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

1225 S.W. 87TH AVENUE
MIAMI FL 33174

G i a——— =,

- T i e

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicabla.

(NOTE: Registered Ageni signatura required when reinstaling}

DATE

9 This corporatleubie tc satisfy its Intangible __

Tax filing requirement and elects to ‘gz s0.
{See criteria cn back}

O

 FILE_NOW!I! FEE 15,$150.00_. . .
~ After May 1, , 2002 Fee will be $550 00
Make Check Payable to Department of State

=10 Election CampaignFinarcing
Trust Fund Contribution,

"$5.00 MayBe |
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIE DpP 1 pelete TLE ’ O Change [ Addition §
NAME WAYNE, ROBERT NAME )
STREET ADDRESS | 1225 SW 87TH AVE STREET ADDRESS §
CITY-ST-2IP MIAME FL 33174 CITY-ST-ZIP w
TITLE [ pelete TmE [ Change [ Addition £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TTLE [ Change {1 Addition
NAME NAME

_STREETADORESS | } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ™ Delete TITLE [ Change  [] Addition
NAME NAME ) _
STREETADDRESS | == - -v—r = =~— - — - - 0 switamiess [ 0 7 T T T -
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TTLE [T Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as it made under path; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplement
of the corporation or the receive
changed, or on an attachm

SIGNATURE:

Ustee emppwered 1o execute this
with an address

true and accurate and that m

ith all other like owered.

Rl iy

b DRSS 4

Wor (nos) 20t 833

‘Br:m‘ruaemﬁvi{:) OR PRINTED NAMN@NIHDJFHCEH OR DIRECTOR

Date Daytime Phone #



