2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K45959 May 10, 2000 8:00 am
i. Entity Name y
MARKET INSIGHT GROUP, INC. Secretary of State
05-10-2000 90174 037 ***150.00
inuipai Fiace of Business Mailing Address
SAN ANTONIQ AVE 611 SAN ANTONIO AVE
o GABLES FL 33146 CORAL GABLES FL 31451320 (. ___
- us
e s RN IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS BPACE
City & State City & State 4, FEI Number Applied For
65-0089%2 MNot Applicable
2P Country Zp Gountry i~ 5~ Certiticate ot Status Desired E]ﬁggfgfq—g?:;ﬁmarﬁti -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂsg&w‘:&rg‘rfgi%g Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33146
- /_7 City FL Zip Coda

(NOTE: Registered Agent signature required when reinstating)

This corporation is eligible to satisty its Intangible ( ./ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to ng °

{See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
PTD O Delete e OJ Change [ Addition
MOSKOWITZ, MICHELLE NAME
e | §11-GAN ANTONIO AVE. STREET ADDRESS
ST-7IP CORAL GABLES FL - CITY-ST-2IP
] pelete TILE ) [Jchange [ Addltion
NAME
nnran STREET ADDRESS
g.zp TITY-ST-21P o
O oetete TITLE [ change ] Addition
NAME ’
— . STREET AGDRESS
or 7P CITY-ST-2IP
{J pelete TmLE [JChange [ Additien
_ NAME
— STREET ADDRESS
o CITY-ST-21P
O ek g ] ClChange [ Addition
NAME
ArEEe STREEY ADDRESS
sz CITY-ST-2IP
7 pelete TITLE [ change [ Addition
NANE
— STREET ADDRESS

-7p -§T-
s CITY-ST-2IP

uc\{:uy Saniily il iha informgfion supp) ied with this filiAg does not gualify for the exemptian stated in Section 119 0?% )(i), Florida Statutes. t further certify that the information
. < an thie report or syfiplementalfrepgft 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
report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it

L )eFs M MW 1TE 9/ 00

NIk OFAICER ogmo Date Daytme Phona #

CR2E034 (9/99)

<

T
T-

i

#:ATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF




