2002 UNIFORM BUSINESS REPORT (UBR) FILED

C FURARG

SOCUMENT # May 28, 2002 8:00 am
et P01000121778 Secretary of State
MARKETING & BUSINESS EXPERTS, INC. 05-28-2002 91648 013 ***150.00 <
Principal Place of Business Mailing Address
LAKE DRIVE H #202 8363 LAKE ORIVE H #202
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Principal Plage of Business 3. Mailing Address HII"II“"II‘IH‘I” II " "m Ilm ”l" “m "l" l"l”"ll ||” llll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i Lo PG S NS SIS U I I e D e S e e o——— —— ey, T e e
City & State City & Stale 4. FEL Number Applied For
O m 8\%‘ Naot Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROMERO' MARCELA | Street Address (P.0. Box Number is Not Acceptabia)
8363 LAKE DRIVE H #202
MIAMI SPRINGS FL 33166
City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE it
Signalure, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
1=9: .This.corparation is eligible to satisfy its intangibie. FILE NOW!!! FEE IS $150.00
A =5 -MW e B 0._Electi Final
Tax Tiling TeqUIreMant and Scts (6o so.7 - -1 " AHEP W1 - 36025 Fee Wil be '$550.00%=2 %ﬁgsﬁ&t‘%ﬁ ) fggqoh’izzfe
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DPT - "Oopeete TITLE [Jchange [ Addition
N ROMERO, MARCELA L e
STReeT ADORESS | 8383 LAKE DRIVE H #202 STREET ADDRESS
arest-2> | MIAMI SPRINGS FL 33166 ov-st-2¢
TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CRY-ST-ZIP
TME [ petete TILE [T change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J change ] Aduition
NAME ) NAME )
STREET ADORESS e e e B IRERT ADGRESS | e e e — - L .
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TrLe 3 pelete TIMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P m CIFY-ST-2P

ing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signatyre shall have the same legal effect as if made under oath; that I'am an officer or directar
d to exg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the informayfon supplied with thig
* indicated on this report or suppfementdl report is trup
of the corporation or the receivgr or truffize empow
changed, or on an attachment i

SIGNATURE: SN/

SIGNAyé AND TYPED OR pnm‘rsj NAME OF snamus‘d&ncza OR DR
y —

I#ayllme Phone #

4130 62 fgoslscﬂ ~SA23

i

CR2E034 (9/01)




