pronly —

203; UNIFORM BUSINESS REPORT (UBR) | Ma S(F]‘I%O%]Z) 8:00 am

DOCUMENT #  F96000006508 Secretary of State

1. Entity Name

{

\

CONSUMER MARKETING INTERNATIONAL, INC. 05-30-2002 91590 047 ***150.00
Principal Place of Business Mailing Address

QX MK RSEREBT HHRROKINBY-SIRREE

HOREWVOODFE 263K - SHEEWE00 L0

2. Principal Place of Business 3. Mailing Address

701 S. Federal Highway | 701. S. Federal Highway -
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

j tat City & State ... . |.4 FEINumber
Fé¥ftauderdale, FL Fort Lauderdale, FL L3I.E 650696515

i N

Zip Country Zip - Country " . 8.75 Additional
33316 Broward 33316 Broward 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ ,F\l".q".i EA “;:—
BOND' DOROT!:{Y .wz’.ﬁf*"'_.il ] Street Address (P.O. Box Numbper is Not Acceptable)
4718 MCKINLEY- STREET; * .~ =
PR LY B TS R Y |
HOLLYWQOD:FL 33021
T A City _ FL | ZrCode

8. The above na-rh'gd- entif;f submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

e ettt fi-*HIIIIII"HIIIMIIIHIIIH|||ﬂ||l|1Il\llllllllllllINIIIIIIIIIl!iHI'*‘

changed, or on an attachmenjwith an adgess.with all g} like owered.

/DoYothy W. Bond  4/20/02 954/761-1600

W ~

/SIGNATUHE AND Tvppﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE :
Signature, typed or printed name of ragistared agant and litle if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE ‘\
-|--8 This carporation is gligible to satisfy.its Intangible__ | .. _FILE NOW!I! FEE IS $150.00 10:.Election Campaign Finarcing - == $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution 0 Added 10 Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [J Change  [J Addition 9':
NAME KING, ROBERT H RAME <
stReeT an0qess | 3750 N.E. 26TH AVENUE STAEET ADDRESS §
CITY-ST-2IP LIGHTHOUSE POINT FL CITY-ST-2IP w
o o
TME 574 Akt .!LS.]D,:" giih [ pelete TITLE [ change [ Addition | G
MME . ..« | .. BOND, DOROTHY W NAME
srnsg‘gggﬁess_: _11‘4719_ MCKINLEY STREET STREET ADDRESS
omy-stiaes L HOEEYWOOD FL CITY-ST-2p
LTI . O pelete TITLE [ charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete ME N [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREFT ADDRESS
CnY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
N . R '[.‘l. ’ -‘ oA FE i
NAME e — — o RMME e A et ‘ S|
STREET ADDRESS STREET ADDRESS ) . pE e N i .-
CITY-81-2IP . REERIRI CITY-ST-ZP ,
WmE - |, - oo Oelee & ff T ' [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13,1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
4 indicdled on this réport or supplémental 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if bt



