2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F81826 ecretary of State
1. Entity Name 04-07-2003 90968 020 ***150.00
FLORIDA NATIONAL MARKETING ASSOCIATES, INC.
Principal Place of Business Mailing Address
1225 SW. 87TH AVENUE 1225-S.W. 87TH AVENUE
MIAM! FL 33174 MIAMI FL 33174 '
N I IR R
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
NOT APPLICABLE Ty E—
p Courtry Zp Country 5. Certificate of Status Desired O $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAYNE' ROBERT Street Address (P.O. Box Number is Not Acceptable)
1225 S.W. 87TH AVENUE
MIAMI FL 33174
City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. [ am famiiiar with, and accept
the’obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ; - ‘
. - 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru(s:t :und Co?'lt:?buti:)n, " 1 n?(ii.gio!ohgaeise
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP £ Delete TITLE [ Change [ Addition
NAME WAYNE, ROBERT NAME
STREET ADDRESS | 1225 SW 87TH AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33174 CITY-5T-2IP
TILE [ Delete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P ’ GITY-5T-21P
TILE _ _ CJ Delete me | e o _ _ [Jchange [ Addition
NAME =T T T RThAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
TITLE O velete TITLE [CJcrange [ Addltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TNLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2iP

12. | 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 cartity that the information
indicated on this report or supplemental report 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 irustec.eremswered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] h_all-ether like empowered.

Y

SIGNATURE: ___FIGNAIAAE HEQUIRERex Wene. Dogerm V2302 (309 2648337

SIeNATUWFE /DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ‘Dawma Phona #

CR2E034 (10/02)



