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DOCUMENT # PO1000080418
1. Entity Name /
AoCIATES MARKETING ;, INC.
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2. Principal Place of Business 3. Mazillng Acdress : B 0 1 28 346
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IN THIS §;ﬁh‘\‘é‘|’s"“‘"' 5,00 NW 702 AvE SuitE M
- “rf_ "
o , , Y SUNRISE FL | “355%/

4 The above named su%me purpose of changing is registered office or registered agem. or bath. in the State of Florida.
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Tax Eling rgquiranm: and elects 1o do so. ’ Ammbz‘;t:g?ozgo ' 1 Ez:l&;:ingpmaignm:;nlnﬂﬂg a Mdedssmlnmﬂﬂ
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me S/r/b e
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e /D e
) B BERUARD SOLBLTEIA e
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ary-57.ar v RS E p‘_Js’:, CITe. ST- 2P
TrLE Y/D me
] GERLAN DY G.:won.ro NAME . . .
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TE TE :
e e IN THIS SPACE
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cY.ST.TP e oy -31- 22 . _ ‘n ‘
me —3w, o 4$W WE j
wa  [CrawREate STRVH | e : l\ D
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Pr—— oV A5 0PPILeL ] ME I j
WANE TRotR oed WVOES vee NAME
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13. | hereby cemfz that the informialion supplied with Lthis I‘nlirg does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further covtify that the information
Indicated on {his repert or supplemanial repon is true and accurete and that my signature shall have the same legal effect #s if made under osth: that | am an officer or director
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