FILED

May 20, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

05-20-2004 90004 030 ***150.00
DOCUMENT # P02000018293
= |~1. Entily Name
NATIONAL MARKETING & MEDIA, INC.
Principal Place of Business Mailing Address qq “ 45 6 15
9817 SW 111 TERRACE 9817 SW 111 TERRACE
MIAMI, FL 33176 MIAMI, FL 33176
TR T TR T
Suite, Apt. #, atc. Suite, Apt. #, etc. 03082003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
43-1951039 Not Applicabia
Ze Country Zip Country 5. Ceriiicate of nglus Desired ,@ﬂ&?géggﬁ?ﬂ??m .
6. Name and Address of Current Registsred Agent 7. Name and A of New Registered Agent

Name

SILVERMAN, MARK
9817 SW 111 TERRACE Streat Address (P.G. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL I Zip Code

B "8. The above named entity submils 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
the ohligations of registered agent.

—Q'NATGHE;__MQEB_S_MM/ S/ﬂ//d 7

Signature, typed or printed name of registersd agent and title it applicable . {NOTE: Registered Agent signalure required whan reinstating) - DATE
o “FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
B , Due by September 8, 2004 Trust Fund Contribution. 1  AddedtoFees corporation did not receive the prior notice.

e [T, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11

o DP : T Delete TMmE [ change £ Addition
HRAME SILVERMAN, MARK NAME
STREET ADDRESS | 9817 SW 111 TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33176 CITY-$T-ZIP
TTLE O Delete TILE [ change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-5T-21P
TILE O velete TMLE [ Change [ Addition
NAME T NAME - L .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S5T-2iP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-$T- 2P
TITLE 7 oelete TILE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P CITY-§T- 2P
| (}(T [ oetee TILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 118 07(3)(i}, 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 i made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

1« / / . "6’4
SIGNATURE: ‘M,[ 4 #e‘_ ) J Vo ¥ 3 $~0¢™
E AND TYPED OR PRINT F SIGNING OFFICER OR DIRECTOR Data Daylie Frone §

1
[4

N

9




