f FILED
Aug 01, 2001 8:00 am
Secretary of State

05-23-2001 90225 006 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ] Pododop 6080
1. Entity NAme

T8, M, MARKETim 4. .
MAWACEMERNT fA/A

Mailing Addre

375w €7
MIAM ¢ Fl 23142

1
3. Mailing Address - -
2915 wML__ 1
Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Mmam.Fl ‘

City & State 4. FEI Number
M H?M F (;f 03(7 SD Not Applicable

f ,

Sount $8.75 Aditional
ﬁ ne 6. Certicato ol Siatus Desied (], 3919 A

7, Nm and Mdnu of Naw ch!ster'd Agent

Principal Place of Business

DhDedo

+

2. Principal Plzce of Business

s w228y
Suitg=ApL. #, er1c.

Yape
City & State

| ‘lF(

HYL pORoe  FEwa

6. Name and Address of Current Registered Agent
M oRKeE B CoR WS
37 S NWARLT

Applied For

=1 = Name — = - :

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

¥

8. The above named entity submits this Statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida.

SIGNATURE
Sighatine, lyped or printad nama of registensd agent and title f appicable. {NOTE: PFegistorsd Agont signetury roguired when mirtiating) DATE

9. This corporation is eligible (o satisfy its intangible ‘| 10. ElectionC ion Financing
Tax liling requirgment and slects to do s0. N Tr::nﬁnmdm:?n pution: ona ____fdsdgomhg:);:e_ =
(See criteria on back} j v 4 .
1", OFFICERS AND DIREC‘I'ORS iz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 "
e v et 02 peite i _ T Clce  Odion |8
e ™V r{ e L BLoPPivs e - T
STREET ADORESS | 377 o B‘ ?l STREET ADDAESS 2
cY-s1.2P 3IFIY2 oTY-sT-29 g
me L’ “)G E L Delere me Ol Crange (1 Addtion | &
e eflie WAshyw 760/ g
OV | g Y 33442 ey ST-20
e O Detete TILE [ Change [ Adition
NAME { e i _ ]
ST smEmAgDRESS'|TT T = ” e T SR ADDRESS T[T : ? ' - |
CiTY-S1-1p . ciry-st-z@ ]
mME . O petets TME ' Jctange [ Addition
NAME NAME .
SYREET ADDRESS . STREET ADDRESS i
CITY-ST- 2P : CITY-ST-ZP
e D oelete e DOl change [ Acdition
NAVE NAME ' .
STREET ADDRESS STREET ADDRESS
Ciny-sT-2p cmy.s1-2¢ )
TRLE [ oeteta TTLE t Ocrange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS I
CITY-ST- 2P CITY-57-2IP . '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. og}fecl) Florida Statutes. | luriher cemly that the information
indicated on this report or supplemantai repor is true and accurate and that my signalure shall hava the sama leg t as if made under path; that | am an officer or director
of 1he corporation or the receiver or rustee smpowerad 10 execute 1his report as required by Chapter 607, leda Statutes; and that my name appears in Block 11 or Block 12il
changed., or on an aftachment with an address, wilh all othar fike ampowered. I \

SIGNATURE:




