2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

RUBINCHIK, HARVEY L.
499 NW 70 AVE

SUITE 214
PLANTATION FL 33317 .. City FL | ZpCode

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

8. The above named entity submiiE this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

- ;
SIGNATURE
Signaturs, typed o printed, name of registacad agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating} DATE
- FILE NOW!!! FEE IS $150.00 ,
” o 3 ign Fi i
At Moy 1,003 Fee wil be 55000 a0 [ 3500 ey e
Make Check Payable to Florida Department of State : ’

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE [Jchange  [7] Addition
NAME

STREET ADDRESS
CITy-ST-2IP
TITLE [ change  [J Addition
NAME

10. . OFFICERS AND DIRECTORS

TILE D O Delete
NAME RUBINCHIK, HARVEY L.

sTReET aoDRess | 499 NW 70 AVE #214

civ-st-zp | PLANTATION FL

TITLE D [ pelete

NAME STEVENS, RICHARD W
sTREET ADORESS | 2155 N ST RD 7 STREET ADDRESS

erv-st-ze | MARGATE FL 22083 CITY-§1-2

i
TITLE 3 Delete | THLE [ Ghange [ Addition

NAME NAME ’ - - -— -

STREET ADDRESS STREET ADDRESS

ChTY-§T-21P CITY-ST-21P

TME 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP _

TITLE 3 selete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

THLE 3 pelzte TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or truglee empowered to exgeute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment d - 2 likg powered.

LSIGNATUR 7

o Das & Daytime Phone #

SIGNATURE PR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR

=010 1Y)

b
<

DOCUMENT #  L56600 Secretary of State
1. Entity Name 03-13-2003 Q0086 027 ***158.75
MARKETING AFFILIATES, INC.
Principal Place of Business Mailing Address
2155 N. STATE RD 7 2155 N, STATE RD 7
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

650187966 Not Applicatle
zie Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redfistered Agent
Name

CR2E034 (10/02)



