2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #P-©0000 0 83 555

P.RO_L-{QE MARKETING GRoUP InC.

i Principal Place of Business

Mailing Address

PS3

2. Pnncipal Place of Business

N ] . 3. Mailing Address
Swh 222 TR,

Qe52y W 222 TeRR

Suite. ADt. #. 2iC.

Suite, Apt. ¥, te.

FILED

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90452 033 ***150.00

DO NOT WRITE IN THIS SPACE

- Hame

-ASDRUVAL GovzALEZ

1y & State ) Ciiy & State 4. FEf Number - Apphed For
ATt \_L' i N PPy FL (LS-j0236 733 ot Apphicunie
Zo ' Country ‘ Zin - -~ Country N S $8.75 Additionat
35! =¥} U.5 &, 33' oYe) LD 5. Certificate of Status Desved. . [0 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent V
° 1
1

Street Andress (R.O. Box
Q53

mber is Not Acceptable)

WS 2922 TEeel.

Cily

My

FL

3% 9 o

B. Tne above nameag entity submits this statement for the-nurpose of ¢hanging its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE %

2 )ia)e1

CTgnature. tveed or punled ngrme of reqiSIBTEE 808 ara blle f aoplicale

{NOTE. Regislered Agent signalure reguied when rensiating}

DATE

9. This corporation is eiigible 1o satisly its tntangibiel
Tar filng requirement and elects o do so.
(See criteria on back)

O

FILE NOWI) FEE'1S-$150,005:¢

:Payable.to'Departinent of State’>

10. Eiection Campaign Financing
Trust Fund Contribution.

55.00 hay Be

Added to Fees

11 12. . ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN i 1
[ ) patate ee . ’ Eﬁhangg J Agaiion
| wane NAME A DRUVAL GonNZneEZ - '
I crazet prazes SRECTADRISS | G £5 3 JSW 222 TERR
! SITY-57-20P . QITY- 51760 Mol e 33,99
e T Delete TILE 'Q:Change [ Asaition
[ NAME FeRuowp o BARRS G .
STRSET AOORESS SIREETADIRESS (9825 3 S 222 Terl |
| airy-sTzp OIrY-51-2p Riel oL 22190 i
LT ] Delete THTE ' [0 change T Acdivion 1‘
P AHANE - e T me e weme T A Tl R pAME < A= .; eI - S et —_—— T LN L e e i
3TrEeT ADDRESS STREET ADDRESS i
CITY-31-2IP CITY-ST-ZP .
TiiLE [ Detete TILE [ crange [ Acuiuon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
e 3 peete TITLE O thange [T Adeition
TANE , ‘ HAME ' i
STREET ADDHESS STREET ADDRESS
CIvY-57-21P i CITY-8T-21I?
THLE O Defere TME [ Change  [] Addicion
HAME ' NAME '
STREET ADDRESS STREET ADDRESS
ChY-S1-ZIp CITY-ST-ZIP
"t3. | nereby certify tnat the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 )
changec, or on an aitachment witn an address, with ali other like empowered.
SIGNATURE: &0 —C shafer  (3eB5)2r2439¢
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR. Date Daytime Phone #

I DRVWAL oW ZALEZ



