FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91411 024 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P01000087803

1, Entity Nameg
MARKETING SERVICES INTERNATIONAL, INC. -
o .
20041274
Principal Place o Businass Mailing Address h
12955 SW 16TH (T 12955 5W 16TH (T

PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

TORO, RUBEND

7345 SAND LAKE RD STE 204
ORLANDO, FL 32819

Street Adaress {P.O. Box Number is Not Acceptable)

Zip Code

i FL |

8. The above named enlity submita this statemenl for the purpose of changing its registerad olfice or registerad agen, of both, in the State of Florida. | am famiiiar with, and sccepl
the pbligaliong of registered agent.

SIGNATURE

Sngnalunt typd O prinkdu AT G MHATM MR aent an L § apticatle. {NOTE: Raps miau dyoni s ynaiwsd s whin ol ik iy Gate

$5.00 MayBe
Added to Faes

9. Electon Campaign Financing
Trust Fund Contribution.

10. - K OFFICERS AND DIRECTORS . « - N KRS ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 11

mE DPST O bewe me DR O Clage [ Addtion | &
NANE RIVAS, PAMELA nanE =]

" |, smeeranoress | 12985 SW 16TH CT #310 STREET ADDRESS g

ciry-s1-20 PEMBROKE PINES, FL 33027 CTY-51-2F &
JHE O ek e O Change [ Addivon g
L MAME - st

SIAGE) ADDRESS STREET ADDRESS

ev-51-2p cav-s1-hp

e [ Detete [LTH] [CJchange [ Addition
WAME NAME

STREEN ADDAESS STREET ADDRESS

Cy-s1- 7P R . cy-si-np

(LY I s S il S — (=1 Dekeie - HHLE : —— O change [ Andivon
HAME WAME

STEEYADIHESS STREET ADDRESS

Cv-51-1F LAv.st2p

me O Delere e [tnge [ Addton
RAME NANE

SIREEY ADIESS STREET ADDRESS

CiTY-51-2P Cny.s1-21P

e 3 Deiete ME Ochnge [ Adwnon
NARE . NAME

STAEET ADDRESS STAET ADORESS

CiTY-51-2P v city-st-2@

12. 1 heraby cenig that the information supplied with this %ling does not quailly jor the axemption stated In Seclion 119.07(3)i), Florida Stautes. | further certify that the infarmation
indic21ea on this repor or supplernental report i3 rue and accurate and that my signature shall have the same legal eflect as il made under oaih; that | am an officer or direcior
he corporalion o the receivar of ILSIee smpowered ko execule this repont as required by Chapler 607, Fionda Statutas; and thal my name appears in Biock 10 or Block 111f

changed, or on an attachment with
- 0¥jpof03_ (?{;i/ﬁ/- 0213

SIGNATURE:

> o A A G0 A

Sulte, Apt. #, eto. Sulte, Agl. 8, ¢k, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEN Number Applied For
e - —_— —— . . . 65-11355% 6 ———==[= oot AppikG stk o e

2y i
Zip Country P Country 5. Certilcate of Staws Desred () g;’fmﬁfﬂ”"w
6. Name and Addi of Current Regl d Agent 7. Name and Addreas of New Reyistered Agent
Name



