2001 UNIFORM BUSINESS REPORT (UBR)

_| RISING ADVERTISING &

DOCUMENT #

1. Eniity Name

MARKETING, INC.
T ———

PO0000111213

-

TR e o o e i i TS u——m,

/—

Principal Place of Business
2025 NE 164TH STREET

APT. 418
NORTH MIAMI BEACH FL 33162

APT. 418

Mailing Address
2025 NE 164TH STREET

5,

NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

17,2001 8:00 am

%
ecretary of State

09-17-2001 90010 032 ***550.00

(SREATAPRVE QP N}

A

DC NCT WRITE IN THIS SPACE

-

City & State City & State 4. FE mber Applied For
(i"fuﬁ / 0 f?*é; 8 Not Applicable
Zi It Zi t it
s Country P Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

CORPOR&IE CREAT[ONS NEIWOHK INC Sireet Address (P.0. Box Number is Not Acceplable)
841 FOURTH STREET #200

MIAMI BEACH FL 33139

T T Rt e Lo © Gty s - e — - FI-_;— - Zip Code mpre,

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating} -

DATE

9. This corporalion is eligible to satisfy ils Intangible

FILE NOW!1! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back) (g

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Additicn
NANE CAIOLA, DIEGO NAME
STREET ADDRESS | 2025 NE 164TH STREET STREET ADDRESS
orv-s12¢ | NORTH MIAMI BEACH FL 33162 oy -s7-2¢
TITLE [ petele TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
AOTY-5T-ZP e fememe e = 7L e = e T e CCIY-ST-FPs « 7% 7 oees e - e - - - - |
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infcr\at n supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the re
changed, or on ar attach

SIGNATURE:

pplemental report is {pa
eivel or trustee empolvergd to exeg
fvith dil cth&r1

dmpowered.

PECAIRED dieco

Jor”

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

>Frdo fo

SIGNATURE A{P TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTQR

CALOLA /200

Daytime Phone #

YLYVTAA)

nv

CR2E034 (5/01)



