2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000009810

1. Entity Name

MARKETING RESEARCH ASSOCIATION, INC.

{0r f'opﬁﬁm;;m

o

Principal Place of Business Malling Address
2632 HOLYWQOD BLVD. STE 207 2632 HOLYWOOD BLVD. STE 207
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Principal Place of Business

S— AR
}}S‘fi' ::t' fﬁfzﬁ = Fk S fe'"Apt /] ¢ e CHECK HERE IF MAKING CHANGES
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City & State  City & Stale / A FE) Number Applied For
F?: 14 vhetD A LE, (// < 65-1088538 . Not Applicable
ﬁg // &?ung' A’ , Zp Country 8. Certificate of Status Desired 1 g‘g'gesqlﬁ‘rdedci’ﬁonal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ’

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not :Qcceptable)

343 ALMERIA AVENUE

GORAL GABLES FL 33134

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. | am familiar with, and accept

the obligations of registeiagen/
SIGNATURE e 0‘2'/2‘(/0 3

ure, typ‘a-d’ur printad name of registered agent and tite if appiicable. {NOTE: Registered Agent signature required when reinstating} DAT{
FILE NOW!I! FEE IS $150.00° ‘ o
= 9. Elect Fi
Atier May 1, 2003 Fee wil be $550.00 et om0 [ S0 tay pe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE PST ' O pelete TINLE / -1 p Elthange [ Addition
NAME PEAN, MAXITO K NAME > za0
: Pen o, 177 D e ~evD sFe 1t 7
streeT aporess | 2632 HOLYWOOD BLVD, STE 207 STREET ADDRESS 2552 “/ o ELR
om-st-zp | HOLLYWOQOD FL 33020 ot |2 4 et DAL < 3534/
TIMLE O pelete TITLE - hange  [] Addition
i . AQO0 ] S2 507
Ly ’ — —— s 1 T i
STREET ADORESS STREET ADDRESS D303,/ 03 01002020 #=150..10
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TITLE O Delete TILE [3 Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE M Delete e [ change [T Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with go-atd ith all other like empowered.
SIGNATURE: A PR /RGGHRFID (e 0-?/16%_3 Gsy)7i3-/353
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D OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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