4 FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # FO6000003609 B May 22, 2001 8:00 am
1- Bty narno Secretary of State
CMA MARKETING CORP. 04-19-2001 90073 002 ***150.00
Principal Place of Business Mailing Address
BARRY PLAZA BARRY PLAZA
40 SE. 5TH STREET SUITE 500 40 SE. STH STREET SUITE 509 ‘
BOCA RATON FL 33432 BOCA RATON FL 33432
o v A AT RDR GO
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
Clty & Stats : . . City & State 4. FEI Number 13'3623239 Apnlied For
Noi Applicable
Zp Country Zip Country i - $B.75 Additiona
§. Cerlificate of Status Desiced (1 Fas Required
8. Name end Address of Current Reglistered Agent 7. Name and Address of New Raglstersd Apent
el A s e T i s o e T e 3 - —.'-.*h}:a'n—‘e—--—.'--'_ _— T G S 0T A T . L.
?f:g’ac LSALII'I{lDEV';NUE Street Address (P.0O. Box Nurnber is Not Acceptable}
APT. PH538 '
BOCA RATON FL 33432 .
Gity FL | Zip Coda
8. Tha above narned entity submits this statamsnt for tha purposs of ¢hanging s registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE - .
Signatias, [ypas o prntad i of (wgisinied agerd and lide U sppheatia. (NOTE: Registured Agent sigr requied when tes o DATE
9. This corporation Is éligible to salisty its Intangible FILE NOWI!! FEE IS $150.00 . 0 Financi
Tax fling requirement and elects o do 50, After MAY 1, 2001 Feo will bs $550.00 10. Bection Campaion Bnancing | $5.00 ay B
{See criterta on back) 0 Make Check Payabls to Department of State
1t ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 1 1.
TILE P ] Delets e [Jchange [ Addition
KAME ADES, CLAUDE M NAME
strecy A0oress | 140 S.E. S5TH AYENUE, APT. #PH538 STREET ADDRESS
cmY-51-2p BOCA RATON AL 33432 ory-51-29
E . ’ O Detete e ] Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-28 CITY-ST-2P
TmE . — [ Deleta mLE N Dlchangs (7 Asdition
T D - O D] EP TV P .. .- L
STREET ADORESS ] —— — - —-—— - e ~eaeee - R STREEF ADORESS ) - — - -
CITY-ST-2P CITY-ST-ZP
e : 1 oelste TIILE Ochengs [ Addition
RAME . NAME
STREET ADDRESS C STREET ADDRESS
¢ITY-ST-2P CITY-ST-2P
TRE ' I pese ME - O Change ] Addition
NAME . W wame
STACET ADDRESS STREET ADORESS
CITY-ST-Zip TY-ST- 2P ]
TIE ' O peleis TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cIry-s1-ap

13. .| herabiy ceriify that the information supplied with this rm? does nol qualify for the exemption stated In Section 118.07{3)(i), Florida Stanrtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effeci as if made under path; that | am an officer or diractor
ol the corporation or tha recelver or trustes empowered to exacuts this report &s requited by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 il

SIGNATURE:

changed, or on an atlachment an address, with all other like empowered,
4/ 3570
Date - Daytivie Prone #

NAME OF BIGNING OFFICER DR DIRECTOR

CR2E034 (10/00)



