FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # F96000006508 | &&= ecretary of State
1. Entity Name z = 04-14-2003 90018 012 ***150.00
CONSUMER MARKETING INTERNATIONAL, INC.
Frincipal Place of Business Mailing Address
01 S. FEDERAL HWY 701 5. FEDERAL HWY
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
I — N AR KRN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0696515 3| Not Applicable
4 Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent B . 7. Name and Address of New Registered Agent
) Name
BOND’ DOROTHY W. Street Address (P.O. Box Number is Not Acceplable)
Z‘— g‘é.r—pb"‘
HOELWOODFL-3302T
M-—p—‘—al Ao
‘ 2 ) City ‘. FL Zip Cede

8. The above named entity submits this statement for ¢
the obligations of regiglered agen

Lurpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - A Tl
Sngnal?a. typed af pﬁrft?fj i ‘yregislerad agent and titla if applicabile. s {NCTE: Registared Agsnt signature reguired whan reinstating) DATE
L4
- FILE ROW!I! FEE IS $150.00 9, Election Campaign Financin
© After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Copmr?bulion. ¢ O fgﬂ.e?ieongaeif ¢
Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e PD [ Delete TILE X@ Change [ Addition
NAME KING, ROBERT H HAME
swaeer anoress | 3750 N.E. 26TH AVENUE SREETADDRESS | 5064 Tipperary
crv-si-ze | LIGHTHOUSE POINT FL CITY-ST-2P Christiansted, St. Croix USVI 0082
me STD O] Delete THLE : XX Change [ Audition
NAVE BOND, DOROTHY W NAME 5002 Gallows Bay #201
steer aooness | 4719 MCKINLEY STREET_ SREETADORESS | Christiansted, St. Croix USVI 0082
CITY-ST-2IP HOLLYWQOD FL CITY-5T-2P
THLE B ) - O Delete TME 1 o N O Change [ Addition
NAME T e T T TR R T T e T e e e e g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-21P . .
TITLE "] Detete TME . [ Changa [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE . [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IF

12. | hereby certify thaj the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemenial 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiffyan acic_iLee , with all.oth e empowered.
SIGNATURE: %?“"ﬁfzr-' ér S QEDGrothy W. Bond 4/3/03  340/719-4686

SIGNATURE AND TYPE! OHfRINTED NAME OF SIGNING OFFICEM OR DIRECTOR Date Daytime Phone #

LTI

ny

©  CR2ZED34 (10/02)



