FILED
2004 FOR PROEIT CORPORATION Jun 03,2004 8:00 am

DOCUMENT # P02000078891 Secretary of State
t. Entity Name 06-03-2004 90001 037 ***150.00
NBFB MARKETING GROUP, INC,
Principal Place of Business Mailing Address
3723 ALCANTARA AVE 3723 ALCANTARA AVE
MIAMI, FL 33178 MIAMI, FL 33178 54 05841 4
T T AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. ] 103122003= —— Chg-P—~ — CHZ_EOM'UOI-‘OS)‘_ -
L. e e = """_m‘:‘%w'_ e T ) —
City & State City & State ~ ’ 4. FEI Number Appiied For
51-0416669 - Not Applicable
Zip Couniry Zip Country 5. Genificate of SwsOesied (] gelzgesq :::ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODIN, GLORIA R :
2655 LE JEUNE RD STE 1001 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
) City FL Zip Code

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

?"'.'.

SIGNATURE
. Signature_yped or prinlad name of registerac agem and silla it applicable, (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b)}, F.S., the
Due by September 8, 2004 Trust Furd Contribution. O Addedto Fees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PYTD . O Delete 4 TTLE [ Change [ Addition
NAME BODEN; PETER B HAME
STREET ADDRESS | 3723 ALCANTARA AVE STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33178 cITY-57-21P
TITLE S 3 Delate TILE [ Change [ Addition
NAME MACDONNELL, ROWAN NAME
STREET ADORESS | 3723 ALCANTARA AVE 7 L STREET ADDRESS
ciry-sT-zP | MIAMI, FL 33178 ’ CITY-ST-2IP
THILE . [ pekete WILE Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J petete L [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ 2 Delete TLE [Jchange [ Aduition
MAME _ - o] e e N B3 ~
STREET ADDRESS STREET ADDRESS Tttt T, T/ T T T T |
CITY-ST-7IP CITY-ST-21P
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:" - F " Rbrbodin 5 I/ / / Q_/’I);/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




