FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000018481

1. Entity Name

MARKETING INTELLIGENCE USA, CORP.

y uo,
Secretary of State

05-05-2003 91182 019 ***150.00

Principal Place of Business Mailing Address

4280 W. 10 CT. 4280 W. 10 CT.

HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business .{_ 3. Maifing Address ||||||||H” ||”|”|”||”| "m"m Ilm ”I" ’II” II"”M”m llll
4280 W, (6.C rpo e 10 -

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
—er

ityy& State 1Cit& &'Stata/ [ - 4. FEI Number «|Applied For
(i_L (.LO-(A ,}T 'O& ra s . FL Not Applicable
4 Counr ip Copnt ” ‘ $8.75 Additional
3 é 0 [ 3_ QM -5 3 0 l 3_ W 5. Cerlilicate of Status Desired O Fee Required

[ 1 A V)

e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ‘ HUGO A JR. Street Address (P.O. Box Number is Not Acceptabie)
4280 W. 10 CT.
HIALEAH FL 33012
' City L | ZeCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

.

SIGNATURE
Signaturs, typed or printed name of registered agent and tils if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) .
N 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 19
—
TME ™~ P O pelete TITLE [l change ] Addition
wve * [GOMEZ HUGO A NAVE
STREET Aginsss 4280 W. 10 CT. i STREET ADDRESS
cm-st-zr (HIALEAH FL 33012 CITY-ST-7IP
TITLE [ Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-31-7P
TITLE [ Delete TLE [l change [ Addition
NAME NAME = —_—
e e
_STREETADDRESS.] — e s e e ~ETAEET ADDRESS.
CITY-5T-ZIP GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CIvY-S1-2IP
TMLE O petete TLE [ Change  [] Acdition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P I CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
[1

UIBED 4-2%- 2082 30092-Y¥3/

SIGNA{URE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dats Daytime Phone #

12. | hereby certify that the infarmation suppjie® with this filin
indicated on this report or supplementalfrencrt is true and accural
of the corporation or the receiver or trusiee empowergd to exd

CR2E034 (10/02)



