FILED

- /8
2002 UNIFORM BUSINESS REPORT (UBR) Seerel f State
. P ecretary o
DOCUMENT # P01 000076835 / 08-05-2002 922))071 014 ***550.00

1. Entity Name

E MARKETING SERVICES, INC.

Principat Plac; of Business Mailing Address
| 41872

5200 NORTH FEDERAL HIGHWAY 5000 NORTH FEDERAL HIGHWAY

SUITE 24123 SUITE 24231 ’

I i O

2. Princlpal Place of Business 3. Mailing Address I
Sulte, Apt, 8, elc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L. Applied For

L - e - [p,Su \\'LCa"LBW - . =] =|not Appiicable

T2 Country Zip Country 5. Certificate of Status Desired [ fg;’?q Qf:d‘“f’“ﬂ'

6. Name and Address of Current Regiatered Agent 7. Name and Address of New Regislered Agent
N .
=n :.T.SP,EGElga UTRERA,_P.A.- — A : - e~ — e “b\e. M - &wrm@

B s = ~—|~Glrast-Addrese (P-0_Box Numbar-is Not Accepiable)es, 2 gq oo Ta L
1840 SOUTHWEST 22ND STREET SIo0 WS- Rederon Aoy 22
4TH FLOOR , :

MIAMI FL 33145 Y Tory lavderdane FL | %% 0Q

8. The above named entity sudmits this statement for tha purpose of changing its repistered office of reglstered agent, of both, in tha State of Fliorida.

sweBOle. - Gimervnao A4 0o \&M~M B1q-60T

13. | heraby cerlify that the information supplied with this filing does not quallly for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this repon 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 oflicer or director
of the corporation or the raceiver or trustes empowered to execute 1his report as required by Chapter 607, Florida Statutas; and that my name appoars in Block 11 of Block 12 if
changed, or on an attachment with an address, with all ather like empowared. )

RIENT LY ARG CAAD Oo-27-2002 . al-4S2 §1a/

SIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

Signature, typred or primed neme of registeled agant and itk il applicable. (NOTE: Registered Ageri signalure requirad when relnstating}
8. This corporation is sligitle 10 satisty its Intangible FILE NOW!!1 FEE IS $150.00 i I -
N . . Elect =
Tax ting requitement and elects 10 do so. ‘After May 1, 2002 Fee will be $550.00 o Cempalan Francing g fdsde?i?olg:z o
(See critaria on back} O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PSTD O Delate TLE Clchange [ Additien
NAME CAMERMAN, HALE M NAME
sTReeT A0DRESS | 5200 NORTH FEDERAL HIGHWAY SUITE 2-123t STREET ADUAESS
cre-s-2p | FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [] oelste TILE [ Change ] Addition
NAME HAME
STREET ADDRESS | , STREET ADDRESS
CITY-SI-2P T - ) : ' CITY-ST-2P o -
TInE 7 Delete TITLE [ Change [ Addition
NAME NAME
~ STREE] ADORESS — e e e o R smeaomese | . _ .
< LITY ST, 2P . . et e CIY-STZP ) - . ) _
WILE . [ pelete TMLE [JChangs  {7] Adeitian
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CIiY-ST-2P CITY-ST-2IP
TRE I Delete e DOchange [ Addhilon
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
E O Delete e ’ Cehange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

Aug 21,2002 8:00 am

CR2E034 (9/01)




