2001 UNIFORM BUSINESS REPORT (UBR)
OCUMENT # POOO00058666

1. Entity Name

FLEISCHMANN MARKETING SERVICES, INC.

Principal Place of Business Mailing Address
6450 THOMAS STREET 6450 THOMAS STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

U iscar G et
uite, Apt. #ﬁc_ Sune A/‘} 94,14‘-

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90099 017 ***150.00

LRI

DO NOT WRITE IN THIS SPACE

MR

S302¢ | Ty “ 33024 | “YLA

City & 4. FEI Number v ;ppljed For
%/ bSP O 7“’"£—/-—» /% yu)p IJ A/ ’ é{— Ih2 08 ‘/I T T Naot Applicable”
5. Certificate of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Jlbo L Flevrex

FLEITES, ALDO L

6450 THOMAS STREET Street Addresz% Numbegis Not AccEptabhﬂ‘ ?__

HOLLYWOOD FL 33024

o /éé'/./;lr/vo 0P FL | *“P2o2y

8. The above named entity submits this statement

ose of changing its registered office or registered agent, or koth, in the State of Florida.

6/ /o

SIGNATURE
Signature, lyped or printed name of r5gistered agent and title if applicabla. {NOTE: Registered Agent signature requirag when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State 4
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D 1 Delete TMLE () change () Aduition
NAME FLEITAS, ALDO L HAME
STREET ADDRESS | 6450 THOMAS STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD EL 33024 CITY-ST-2IP
TILE [} Delata TILE [J change [ Addition
NAME NAME
STREETADORESS | . . STREET ADDAESS =
CITY-ST-2P i ' CITY-ST-2IP
TITLE [ Delete TILE 1 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Zip

indicated on this report or supplemental report is trye and acgurate

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
artHiQat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiv; 20 10 eyt lhl ep r1 as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

J//o/ Y- 98246079

Date Daytime Phone #

CR2E034 (10/00)



