FILED
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  PO0000002196 ecretary of State
1. Entity Name 04-25-2003 90167 039 ***150.00
FLEXXSPACE MARKETING, INC.
Principal Place of Business Mailing Address
1400 N.W. 107TH AVE. 1400 N.W. 107TH AVE.
MIAMI FL 33172 MIAMI FL 33172
I S IR RCNGREIEA
Suite, Apt. #, etc. Suite, Apt, #, et. [] GHECK HERE iF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
65-1093368 Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired - [ $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
LEW' JOEL Street Address (P.C. Box Number is Not Acceptabie)
1400 N.W. 107TH AVE.
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE
Signalture, typad or printed name of ragistered agent and litle it applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE Dp O pelete
NAME ADLER, MICHAEL M

stRees AUDRESS | 1400 N.W. 107TH AVE.

CITY-ST-2IP MIAMI FL 33172

T DfeviA s i Change 3 Addiion

NAME

TITLE DVAS [ Delete
NAME LEVY, JOEL

STREETADDRESS | 1400 N.W. 107TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-ZiP

i
TME DST O elete TMLE ' (Jchange [ Acdition
NAME ARRIZURIETA, LUIS NAME
STREET ADDRESS { 1400 N.W. 107TH AVE. STREET ADDRESS )
crv-st2P | MIAME FL 33172 CITY-5T- 2P
e AS O Detete e Clchange [ Addition

NAME ADLER, LINDA K NAME

STAEET ADDRESS | 1400 NW 107TH AVE STREET ADDRESS

omy-st-z2 [ MIAMI FL 33172 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ celete THLE O change  [] Addition
NAME NAME

STAEET ADDRESS ) STREET ADDRESS

CiTY-$T-2IP CITY-5T-2IP

12. | hereby certify 1hat‘the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental geport 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
& 0 - ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
<y

ith all other like empowered.
?bra’hms ANDTYPED anrzn NAME OF SIGNING OFFICER OR DIRECTOR j T Dad 7 Baytime Phone #

of the corporation or the recei
changed, or on an attachmel

SIGNATURE: ZAE REQUIRED oot Le Levy, £l oq[;g/g_s /305\3%2—‘/99

ROLLLCAS

ny

CR2EQ34 (10/02)



