2001 UNIFORM Busmsssmem’ﬂ*f (uBr) Ma ltl; I%‘O%ll) $:00 am

'DOCUMENT # PGO000040515 Y
1 Enty nar + : Secretary of State
MARKETING & SALES ESSENTIALS, INC. 04-25-2001 90026 038 ***150.00
Principal Place of Business ' Mailing Address
1822 N UNVERSITY DR 1822 N UNIVERSITY DR . QUU'l
PLANTATION FL 33322 PLANTATION FL 33322 1w S
Suita, Apt. #, eic. ) Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State : City & Stats 3, FE Num Applied For
@ S - I O O ’ 3& S Noi Applicabla
Zip " Couniry Zip Country . $8.75 Additional
5. Certificate of Status Desirad 0 Fee Roquired
e _ . . . _6. Name ind Address cf Current Reglistered-Agent - - = « _-*.7. Namo and Address of New Reglstered-Agent™ "
- : Name . N
ROSEN, !'AWRENCE N Street Addrass (P.O. Box Number is Not Acceplable)
2525 AVENTURA|BLVD
SUME 308
AVENTURA FL 33180 Ciy FL 2Zip Code
8. The above named entity subrmits this statement for the purposa of changing Its registered office or regislered agent, or both, In the State of Firida.
‘SIGNATURE _ : —
Signature, typed o prinked name of regisiared agent and itk I appicable, [NOTE: Registared Agent ignature recuiréd when q) DATE
9. This Corporation ie eligib-le 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing
Tax fliing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trugt Fund COnllr?buﬁlon‘ O ﬁ;&?ﬂ:ﬁe
(Ses criteria on back) 0 Make Check Payable to Department of State
1. — OFFICERS AND DIRECTORS | K3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTDRS IN 11 o
Crange [ Addition | S
TE PresdenT O pelete e O Change g
| wane Lodus Re_m:_,\(-lhci NAME =
SHEETAESS [ pyy e gt cCe. SRS D-So¢12 STREET ADDRESS 3
aStmP | Koeln Garmnany cm-st I o
TmE Treagurer . 7 elets TmE (0 Chaoge  [] Aodition g
NAME S F:rm-'clnﬂf. HAME
STRETADORESS | § 9 { Sw) R0 ST STREET ADDRESS
oSt | Peenomois Pnes €1 33028 CiFY-S7-2P
| TmE__ Secretarny- - - oo Opeles— -fme - ¢ - T es o s Othane T Aditon 1T
NAME Sennre Alexander NAME
STREET AIDRESS, ‘43i9~. NP o - o o -STREST AODRESS | -
ciry-S1- 28 Ormahéa. N E L2 CITY-5T-2F
e (m _me O Change {7 Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
| cry-sr-ze _ CITY-S1-2P
I e [ Detcte me - O Crange [ Addition
| wamEe NAME
STREET AGORESS STREET ADCRESS
| civ.sr.ze Gry-sT-29
1 ™me O Detete TME O change [ Addition
] NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2P CITY-$T-21P
" 13. I'heraby cenify that the miormatm supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Porida Statutes. | further certify that the information
indicatad an thixgeport or supplemental report is true arfiyecurate and thal my sigrature shall have the same lagaf eflect as if made under oath; that | am an afficer or director
of thé corporatio tha receiver or lrustee egpowered o dkecute this repert as required by Chapter 607, Florida Stakrtes; and that my narme appears in Block 11 or Block 12 |
changed, or on an Pdreks\ » liKe empowereg,
SIGNATURE: — : - Hlmloa ASH-4S2-5194
BIGHATURE AND TY| OR PRINTEG N OF SKONING OFFICER OR DIRECTOR . Duytims Phong ¢
L Deraic Alenand e = Caceeda e



