2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000012439

ADVANCED MARKETING & MAILING, INC.

Principal Place of Business Mailing Address

180 BONAVENTURE BLVD #206

WESTON FL 33326 WESTON FL 33326

180 BONAVENTURE BLVD #206

2. Principal Place of Business 3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90315 020 ***150.00

IR

_Suit?.Apt..#,_etc.,_ - s e w3 |- SUE, ApL. #,.81C. - —_—— | e [] CHECK HERE IF!Mm{ST_CﬁI\"NGES
City'& State City & State 4. FEI Number A Applied For
. 0D _Oq 12503 Not Applicable
Zip Count Zi Count i
P ountry P ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCOTULLY, RICARDO -,
180 BONAVENTURE BLVD #206
WESTON FL 33326

Street Address {FP.0. Box Number is Not Acceptable)

City

Zip Code

FL

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.1heo_ igasions fﬂt. //%/ .
i ' 4 .
sIGNATURE 2 ' rq/ o e /

rehiature, typGU or printed namaéf_réylgred agent aré t:u{(app\icable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

o= s FILE NOWIEL

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FEE IS.$150.00 . . .. .)_ . .. . .

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e MARC [ Delete ME [ Change (7 Addition
NAME OTULLI, RICARDO NAME

sTreet aporess | 180 BONAVENTURE BLVD #206 STREET ADDRESS

crv-st-ze | WESTON FL 33326 CITY-57-2P

me [ Delete TNLE I changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIME [ Delete TITLE ) change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TITLE 1 petete TITLE [ change [ Additicn
NAME NAME -

STREET ADDRESS — T B T - —

CHTY-ST-2IP CITY-5T-2IP

TITLE [ Delete TIME [Jchange [ Acdition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TMLE [ Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tbe

receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

changed, or on anAllacy dress. with all,othyer like empowered.
ot P —=n txv ) i
SIGNATUR _L_- s o e 507‘,@RED
tGA A

Date Daytime Phone #

- e

CR2E034 (10/02)



