FILED
2003 FOR PROFIT CORPORATIO
UNIF%RM BUSINESS RE;gR#.I(-IIJBI:l) Jan 23, 2003 8:00 am

P

DOCUMENT # K21383 Secretary of State
1. Entity Name 01-23-2003 90045 044 ***150.00
MARKETING MASTERS CORP.
Principal Flace of Busingss Maling Address | -
10701 Sw 83RD CT 10701 SW 3BRD CT .
MIAMI FL 33176 MIAMI FL 33176
I — MR EARAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
- . — A S — 65-0059186 - - - 7 [Inot Applicable
i i 1
2l Country i Country 5. Certificate of Status Desired 0 EB'TS A_ddltlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG, SUSAN Street Address (P.O. Box Number is Not Acceptable)
10701 SW 93RD CT
MIAMI FL 33176
City FL Zip Code

8. The above narmed entity submits this staterment for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, ang accept
the obhgauons of reglstered agent.

CR2E034 (10/02)

{

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
- -
FILE NOW!!! FEE IS $150.00 . N
. Elect F
After May 1, 2003 Fee will be $550.00 o oo (7 3500 May 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT (J Delete TILE _[Ochange [ Addition
NAME GREENBERG, BENNETT HAME
sTReer noress | 10701 SW 93RD CT STREET ADDRESS
cmy-st-zie - [MIAMI FL 33176 CITY-ST-2IP
TILE Vs O Dekete TTLE Clchange [ Addition
HAME GREENBERG, SUSAN NAME
STREET ADDRESS | 10701 sw 93RD CT STREET ADDRESS
orv-s-z¢  |MIAMI FL 33176 oo T : emy-stme | - foe - : -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-21P
TITLE i 7 oelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete i "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S§T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fm g does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ( further certify that the information
indicated on this report or supplemental 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 dgirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adciress P pQwered. 3 w
SIGNATURE: ___ SIGNEFOS ZUIFSEson Gc%bm ) ‘ \ 3] 03 =19

SIGNATURE AND TYPED OR PRINTED N‘HE OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




