= 2001 UNIi’OHM' BUSINESS REPORT (UBR) - Z¢ FILED

1. Entity Name

BROKERS MARKETING ALLIANCE, INC.

DOCUMENT # PO0000086122

Principal Place of Business

1281 MYSTIC WAY
WELLINGTON FL 33414

Mailing Address

1281 MYSTIC WAY
WELLINGTON FL 33414

2. Principal Place of Business

2200 OMINERSITY

3. Malling Address
{2%1 MYSTILCANAT

Suite, Apt. #, elc.
Souowte He3

Suite, Apt. #, etc,

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90160 033 ***150.00

00047114

AT

DO NOT WRITE IN THIS SPACE

L MW

City & Stat
CoRAL SPRINGS, FL

City & State
WELLINGTON , FC

4. FEI Number Applied For

s ~los5 |75\ Not Applicable

PFEIFFER, R. RANDOLPH
1281 MYSTIC WAY

zp Country Zip Country " - $8.75 additional
o 0& 5" s X 33 Utk U 5 A‘ o §. Certificate of Status Desired ~ _[1. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.Q. Box Number is Not Acceptable)

WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printed name of regisiared agent and titla if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!I!! FEE IS $150.00 . N .
9 lh|sf;;.orporallt.)n is elltglblj tc; s.’itrslfycljts Intangible Aftor MAY 1. 2001 F wmsba $550.00 10. Election Campaign Financing $5.00 May Be
ax |n.g r.equwemen and elects 10 do 5e. e ’ ee - Trust Fund Contribution. (] Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PEES \peEwT O elste TITLE [ Change  [] Addition
NAME LEE BERLCI™ > HAME
STREET ADDRESS naas GLenmers DR STREET ADDRESS
CITY-ST-2IP corA L =PRARGS, “L 3301 ( CITY-ST-ZIP
TITLE Jo. £ TREASCRET- O Delete TmE I change () Addition
NAME A, RAMDOLPH PFEIFFER NAME
STREET ADDRESS (281 MXSTIC WAT STREET ADDRESS
OMY-ST-2P | (NELLLNEGTOTY, FL 23ty CITY-ST-2IP _
THLE 1 Defete TITLE (3 Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ pelete TILE Tl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

e erpovered o @

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like

. RARDOLPH
SIGNATURE: == e Y AN

"f/uo/o( 56y AL 36TE

" Data Daytime Phonae #

CR2E034 (10/00}



