2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # «J £3&7¢

1. Entity Name

FLORIDA MAKRKE TING INTERNATJoNAL, N

-

Principal Place of Business Mailing Address

02 EAST GRANABA BIVD -

ORrond Bt PL 327 )72

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90436 032 ***158.75

0057528

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Numbar Applied For
_ g f £ {“ 22 Nat Applicable
Zip Country Zip Country - . $8 75 additional
5. Certificate ?f Status Desired IE/ Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST, Ramndact P.
s [0 BAsSy GravabA BLvD.

ORMHOND BEACH PL. 32/ ~)7/%

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-8, The.above named.engfly.su t.!m for.thefygurpede o

SIGNATURE

/] 1]

Hanging.its registered office orregistered agent..or:both, in the.State of Florida. < - . - -

Signalture, typed or prinle&oam? r}a&islw Ee and tilef a;

9. This corporation is eligible to satisfy its Intangible
Tax Hling requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be

Added to Fees

CR2E034 {9/99)

{See criteria on back) O

1_1_: OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRESDENT [ YR 87 oR 1 Delste e O Grange ] Addition
NAME ﬁﬁ/?" Y, AAA/AALI__ -3 HAME .
STREET ADDRESS ? 3 J“ AFLAn T7¢c AVE. STREET ADDRESS

CITY-$7-2IP e CE /./1.}7‘ e 32/ CIfY-5T-2P

THLE Yie£ fRe<. / Dy RETOR O Delete TILE O change [ Addition
NAME C,(ao,(’srwv LA /K ,D NAME

STREET ADDRESS G BiLpeK SAK LA STREET ACDRESS

CITY-ST-2P oR AOND 35‘4&/—} FL- 3-2/77L CITY-ST-2IP
e Kigt KeEVTH D_ O Delete e ) Change (] Addition
NAME vies /’R,&.S /56& / D kE=R NAME

SRETADCRESS | 3 £~/ S'co77 STREET ADDRESS

CITY-ST-2IP ORAOND Ac-/;'l /QL FY 77L oITY-ST-2IP

TILE Vice Fres. 7 Defete TITLE [ Change [ Addition
NAME 3‘4/5)5\ BoNN/E NAME

SETARESS | 00 2,0, EK =IDE ‘9 R STREET ADDRESS

CITY-ST- 2P HoL cy MLl Y=y 327 CITY-S1-20P

TITLE TR EA ‘S'.. . 7 Delete TITLE [ Changa  [] Addition
NAME LALog, \/K SoSE O NAME L - i -

STREET ADORESS | ‘ﬁ BRoONSOA L AE - STREET ADDRESS |/ R

CITY-5T-ZIP PALY  coasy L 377’37 CINY-§T-21P

T o [T Delete TITLE O Change [ Aduition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied W|th th|s filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

of the corporation or the receiver or trustee empowered to pxecute thig
changed, or on an attachment with an)address withAll otrgr likg em) -ﬁ

St (Gog) 677 198 L077 |

SIGNATURE DTYPED OR P

2

{\U/ //T_l"l '—

S Pl
B AN TV f

ED NAhE OF smumd OFFICER OR DIRECTOR

Date Daylime Phone #

T




