2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000038815 Msar 26, 2001f % :00 am
1. Entity Name . ecreta O tate
PSICOMARKETING INTERNATIONAL, INE st omt 9101)6 £ 045 o150 00

Principal Place of Business Mailing Address

361 LAKEVIEW DRIVE 361 LAKEVIEW DRIVE

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330

R S IS RA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65~ /0/& 76 y Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ §8-75 Additianal
08 Required
-0 T~ " ~§;"Name and Address of Current Registered Agent T Y= =TT s et -'7. Name and Address of New Registered Agent™ =~ - - - - — |
Name .. .
BROUWER, IRAIDA Streetid:r‘ :sz(Pf).(:o?Num\;rifs(rﬁ .:c::}e;i:!{a)
361 LAKEVIEW DRIVE FCICACE S TAl Dt L
CORAL SPRINGS FL 33071 R
copAl Tprines Fi-
” City FL Zip Code
JFJoi

8. The above name

statementCr_ the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
Zh L;
&4

SIGNATURE

nature, typed or printad) name of}g‘@% agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
/7
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filingrequirememgand elects l::uydo s0, ° After MAY 1, 2001 Fee will be $550.00 0. E:iz:lizr%aggnatfgu';::mmg 0 fti!?:l? hgay Be
{See criteria on back) O Make Check Payable to Department of State ' ad fo Fees
epariment,
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE ) Ghange [ Addition
NAME GARCIA, MAURICIO NAME
STREET ADDAESS | 351 LAKEVIEW DRIVE STREET ADDRESS
om-sT-ZP | CORAL SPRINGS FL 33071 CITY-ST-2P
TILE D 7 Delete TILE CJchange T Addition
NAME GARZON, LILIANA NAME
STREET ADDRESS | 361 LAKEVIEW DRIVE STREET ADDRESS
cre-si-2¢ . | CORAL SPRINGS.FL.33071__. . . . . .. _ _[jcmestae — -
TTLE D [ Delete s [ Change [ Addition
HAME GARCIA, LUCY NAME
STREET ADDRESS | 361 LAKEVIEW DRIVE STREET ADDRESS
arv-s2P | CORAL SPRINGS FL 33071 oTy-s1-2P
TITLE O Detete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE (1 Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY=ShZP

indicated on this report or fhipplemental report is trup and accurate gnd thal\gy signgture siall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgckiyer or trustee empowefed to execute this repdrt g recgired py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infggmation supplied with this filing does not gualifyN\gir the extynptiod stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
changad, or on an attachrjg f

with an address, wit] all other like enfpowerdd, DescToe-

i !

SIGNATURE: : LILIANA GARZON
ITUHE Wt b8 Urrerr NE OF GIGNING OFFICER OR DAECTOR J Date Daytime Phons #
T | i

0138041

CR2E034 (10/00}



