2003 FOR PROFIT CORPORATION |
, UNIFORM BUSINESS REPORT (UBR) FlLED

DOCUMENT #  P02000004657
1. Entity Name G3JUL 10 AMiD: 36
CGXI MARKETING, INC. e
B EHETARY
TALLANAS
Principal Place of Business Mailing Address
17031 WEST DIXIE HIGHWAY 17031 WEST DIXIE HIGHWAY
NORTH MiAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
N S BRI
~SuiteTApt #ete ) T SuteTApt #7618 - T T O CHEGK HERE IF MAKING CHANGES B
City & State City & State 4. FE| Number 'KpTaued For
. Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ ?ge;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMYLEH’ HENRY | ESQ Strest Address (P.O. Box Number is Not Accepiable)
9130 S DADELAND BLVD
TWO DATRAN CENTER SUITE 1107
MIAMI FL 33156 City FL | ZioCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accegt
the obiigations of registered agent.

SIGNATURE
Signalture, typed or printed name of ragistared agent and ttla if applicable, {NOTE: Ragisterad Agent signalure required when reinstating} DATE
— e PR E-NOWHFEES-5550:00 s =) . P S
9. Election Campaign Financin
After September 10, 2003 Fee wilt be $750.00 S A fﬁ,;%?o“giife
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delets TME D) change [ Addition
NAME BECK, SHANNON NAME
street apoeess | 17031 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-5T-21p NORTH MIAMI BEACH FL 33160 CITY-S1-2P
TITLE [ Delete TME T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-S1-ZP
TITLE [ pefete TLE [ Change [ Addition
~x - P
NAME NAME M-': !.:Efg:hjd-_li‘;al&t'?
STREET ADDRESS - | STREET ADDRESS iy 1 v Da_._D 3 _,,,_L}Ug % E\U. r_*”j
CITY-ST-ZIP GITY-§1-7P
TME [ Detete TMLE [ Change [ Additicn
NAME L L N NAME
STREET ADDRESS ' "7 [§ STREET ADDRESS S : .- . .
CITY-5T-2PP CTY-§T-2P %N\‘M -\'tmg\‘b =t ~g d:4
e [ Delete TITLE I -~ O Change [ Addition
NAME . NAME e Q o
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP
TMLE 3 Delets THLE Fi : Dﬁ Change [ Addiion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an'attachment with an address, with all other like empowered.

SiGNATURE: __ ST ILREOUIRED 74lo

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  991ES00

&

CR2E034 (4/03)



