FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000023237 ecretary of State
04-23-2003 90296 004 ***150.00

. Entity Narme

MAM MARKETING, INC.

Principal Place of Business Mailing Address
9310 FOUNTAINBLEAU BLVD #505 9310 FOUNTAINBLEAU BLVD #505
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Addrass ”"“lﬂ m |I”| “IH Ilm ||m |Im ||“I ”lll ”ul “"l NH }IH ‘“I

Suite, Apt. #, etc. - Suite, Apt. #, etc. ] . [ CHECK HERE lF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For

' Oloe7723. iy Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired 0 ?eae'gesq L};';::I:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name

M N' JAVER Street Address (P.O. Box Number is Not Acceptatle)

9310 FOUNTAINBLEAU BLVD #505

MIAMI FL 33172

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i - .
] - 9. Flection Campaign Financing $5.00-may Be
After May 1, 2003 Fef’ will be $550.00. - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D T O Delete TITLE [ Change (] Addition
P NAME MARTIN, JAVIER : HAME

sTreeT a00Ress | 9310 FOUNTAINBLEAU BLVD #505 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 ) CITY-ST-ZP

TITLE D . [ Delete TmE O change  [] Addition

NAME ALFARO, GIL - ] ' NAME

STREET ADGRESS | 16247 SW 83 LANE STREET ADDRESS

CITY-ST-2P MIAM! FL 33193 ) CITY-ST-ZiP

TITLE D Xnelete TITLE [ Change [ Addition

HAME MARTINEZ, JOSE NAME

STREET ADDRESS | 10500 SW 50 TERRACE STREET ADDRESS

CITY-ST-2Ip MIAMI FL 33165 CITY-ST-2IP

TITLE U Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

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

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TLE O Delets TITLE [] Change [ Actition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify tha{ the information supplied. with-this fiii
indicated on this report or supplemental report is trug.a
of the corporation or the receiver or truste ARt
changed, or on an attachment with go Rer like empowered.

SIGNATURE: ___S /E REQUIRED M/LCI/DB 650))?72 2331

smmnyé ANDTYPED ﬁh‘ﬁumen NAME OF SIGNING OFFICER OR DIRECTOR i i Date Dayiima Phone #

né; does not quailfy for the exemption’stated i Section + 19.07(3Xi )'Ftonda SHEES. Turnter cernfy' that fhe infofmation —
acgurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
¢Hecute this report as required, by,Chapter 607, Florida Statutes; and that my.name appears.in Block 10 or.Block 11 if

AY 9‘891.620

CR2E034 (10/02)



