 EE————————— |

2002UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

1. Entity Name P’pQQODO383B7 05-16-2002 90057 012 ***150.00

STOP 1 MARKETING INC.

Principal Place of Business Mailing Address
4050 W.HALLANDALE BLVD 722 N.E. 204TH LANE
HOLLYWOOD FL 33023 N.MIAMI BEACH FL 33179
2. Principail Place of Business 3. Mailing Address
Suite, Apt. i etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
[
City & State ¢r City & State 4. FEI Number Applied For ]
= 65-1008981 Not Applicabie
Zip Country Zip Country ; . $8.75 additional
~ o e . 5. Cezuﬁcate of Status Desired D Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

ALI MIAH Strest Address (P-O. Box Number is Not Acceptable)

722 N.E. 204TH LANE

N.MIAMI BEACH FL 33179 : _

City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ v vm e e S
Signature, typed or printed name of regisiered agent and_lltle if applicable, (NOTE: Registered Agent signatura required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangibl . " X .

Tax filing requirement and elects to do so. 10. 5:::?;2&52\::1:‘3&::1:“:‘“9 $5_00 h;:!ay Be

(See criteria on back) ) Added to Fees —

2 o

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ?_

TITLE D (] Delets TME [ Chenge [ ] Addiion E

NAME ALI MIAH NAME 3

STRECTADORESS | 722 N.E. 204TH LANE STREET ADDRESS u

cmv-s-2» |IN.MIAMI BEACH FL 33179 Y- sT- 2 %

TITLE [] Detete TME [C] Change [[] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST~ 2IP CITY. ST-2IP

TIMLE [=]-Deleta_ TTE | . ol — . D Changs D Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY - 5T- ZIP CITY-ST-ZIP

TILE D Delets TITLE D Changs D Addtion

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY - ST-21P CITY - §7-ZIP )

TITLE |:| Delete TITLE |:| Change [ ] Addtion

NAME RAME

STREET ADDRESS STREET ADDRESS

CETY. ST-ZIP CTY-5T-20P

TITLE j:’ Delete TITLE [] changs [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IP - - - CITY-ST-2IP . . ’

13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under vath; that l am an
officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 11 or Block 12 if chapged, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _/ { 7 Se ALI MIAH 04-25-02305-655-9915

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STFFL32381F.1




