2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P0O1000090675

1. Entity Name

SCI E-MARKETING, INC.

ecreiary of State

04-09-2003 90179 037 ***150.00

FILED
E

Principal Place of Business Maifing Address
123 SOUTHEAST 3RD AVENUE 123 SOUTHEAST 3RD AVENLE
SUITE 482 SUmE 482

i 3. Mafling Address

2. Principal Plage of Business

- . - o il trel Suite A #,
Sutts, AptH oo, eAptdhete | . [ _CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65—1 137380 Not Applicable
Zi Countr Zi Count iti
P ¥ P v S, Certificate of Status Desired (| $8.75 Additianal
. Fee Required
6. Name ang Atldress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
3 T Name
SPIEGEL & ERA, PA. Street Address (P.0. Box Number is Not Acceptatla)
1840 SW 22ND ST. K
4TH FLOOR
MIAMIFL 33145 . City FL | ZrCode
8. The'above named antity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, ang accept
t‘_n;e obligations of regks}ereQ_’agent.
'SIGNATURE G
s, Signature, typed ar printed name of registered agent and titls if applicable (NOTE: Ragisterad Agent signature required when reinstating) DATF__
111 FE 150. . L N _
b= e EILE,N_O,W_.. L“F'E'E I.S' $150.00. o T 8. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Conitribution O Added to Fees
Make Check Payable to Flarida Department of State '
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ Detete TITLE Clchange [ Addition | &
NAME CORTES, MARTIN NAME 2
sTReer a00RESs | 123 SOUTHEAST 3RD AVENUE STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IF &
[
TITLE O pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-S1-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2IP
TTE O peste | e [ change [ Addition
NAME NAME R
STREET ADDRESS P e — “STREET ADDRESS §
CITY-$T-2IP CITY-ST-21P
TTLE (] Delete I TITLE [ thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-51-2IP
TITLE O Dslete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the informatien
indicated on this report or supplemental report is rue 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 celver or {rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta 0 an address, with all other like empowered.

SIGNATURE:

.aNlATUFRE REQUIRED - #/?/Zov; &'oﬂa{uagfr

\DGNHPRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




