SIGNATURE:

NATURE AND TYPFTYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Y f bae / 7 Daytime Phone #

. RT (UBR) . 5
1. Entity Name ecretal y 0 tate J<> .
RECIPROCAL MARKETING SOURCES, INC. ) 0%-14-2001 90010 027 ***] 58 75
"
Principal Place of Buginess Mailing Address
1850t E COUNTRY CLUB DR 19501 £ COUNTRY CLUB DR wwwwanvw
101 101 '
2. Principal Place of Business 3. Mailing Address
451 SW 5th_AVe 45]1 SW Rth
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 13 3643572 Applied For -
Fort Lauderdale,FL ..|Ft., Lauderdale ,  *Fl=ssw —j—— - = 1V T 7 INGPApplicable | T
Zp o4 Count Zip Gountry .. - $8.75 Additional
~ 33215 I.?SA 33315 us 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) Name
.. Perry Silver
Sh.VER, PERRY Street Address (P.Q. Box Number is Not Acceptable)
19501 EAST COUNTRY CLUB DRIVE 451 SW 5th Ave
SUITE 104
AVENTURA FL 33180 City FL [ 2rCode
Ft. Lauderdale 33315
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Perry Silver
Signature, typed or printac name of registered agant and title it applicabla. (NOTE: Registerad Agent signature raquired when reinstating) ) DATE
9, This f{orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Feas
{See criteria on back} [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCS 3 nelete TILE I%Change [ Additicn §
NAME SILVER, PERRY NAME Perry Silver . ’ ':3
 sTReET ApoRess | 19501 E COUNTRY CLUB DR #101 STREET ADDRESS 451 _.8W 5th Ave ) §
_8T- -§T- - m
crv-st-ze | AVENTURA FL 33180 . cimy-st-2° Ft. Lauderdale, FL 33315 o
TITLE [ Delste TITLE [ cChangs ] Addition | 3
NAME B NAME
STREET ADDRESS STREET ADDRESS
M e - . - m——a . s me e ... e - |m—— e e mam e - - R R .
CITY-ST-71f i— i - CITY-ST-ZiP = : -
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TiTLE O delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TINE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does net qualify for the exermnption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental pgport is true and accurate and that my signature shall have the same legal effect as if madg under o hat | am an officer or director
of the corporation or the receiver or trup¥e-ampowered ji execute this report as required by Chapter 607, Florida Statutes; and that my nal ppears in Block 11 or Block 12 if
changed, or on an anach , with ajibther like empowered.
reaT w o e
/2 X REQUIRED /¢ 7 98 5LE-TTSD




