3
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
2
DOCUMENT # PO0O000101719  * 7 Mar 21, 2001 8:00 am
1. Enity Nore Secretary of State
MARKETING UNLIM'TED OF MIAMI INC 03-21-2001 90051 015 ***150.00
Principal Place of Business Mailing Address
939 W. OKEEGHOBEE RD. 9919 W. OKEECHOBEE RD. v om v ow v
| #5344 . o #IA
HIAELAH GARDENS FL 33016~ HIAELAH GARDENS FL.33016 . _ = = o : Co— = - e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State’ 4. FEI Number Applied For
Nat Appilicable
P Country Zp Country 5. Certficate of Status Desired ~ []  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- 1
MARQUEZ, BLANCA EME['NE  Magoue z-
: Stresf dress P. O Box Number is Nol Acce table
9919 W. OKEECHOBEE RD. § } e e SR R ET }51 7 2/
#534A
HIAELAH GARDENS FL 33016 = ‘
"Bay | %
. bay Hazbog FL | 8575«
8. The above named entity submitg.ihis statement for the purpose of changfng its registered office or rd’gislered agent, or both, in the State of Florida.
" R .
M s ile
SONATURE Blasce Macquer  pusideot
Signature, typed Or printed name of ragistered agert and title if applicable. NQ)E: Registered Agent signatura required when rainstating} v DATE
. i . W . ' . ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and &'ects to do 50. After MAY 1, 2001 Fee will be $550.00 -
o ! Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1] T Delete TITLE O change [T Addition | S
NAME MARQUEZ, BLANCA NAME 3
STREET ADDRESS | 9919 W. OKEECHOBEE RD. #534A STREET ADDRESS p:S
erv-sT-2¢ | HIAELAH GARDENS FL 33016 eTv-1-2¢ g
[
TINLE O pelete TITLE [ Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delate TIILE [1 Change [ Addition
NAME NAME
STREET ADDRESS : . STREEY ADDRESS
CITY-ST-2ip CITY-ST-7Ip
TITLE [ Delete TITLE O Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certily that the infoermation supplied with this filing does not qualify for the exempiti fated in Section 119, 0753)( 1), Florida Statutes. | further certity that the information
indicated on this report or supplementa1 report is true and accurate and that my signaturg’shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirgld by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey ress, with all other li d.
SIGNATURE: Blanca Matquiz. 3-15-0\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone ¥




