FILED
2003 FOR PROFIT CORPORATION
UNIFORS BUSINESS REPORT JUBR) May 02, 2003 8:00 am

DOCUMENT #  P02000080360 Secretary of State
1. Entity Name 05-02-2003 90206 010 ***150.00
MARKETING STRATEGIES GRQUP, INC.
Principal Place of Business Mailing Address
7800 RED ROAD STE 123 7800 RED ROAD STE 123
S MIAMI FL 33143 § MIAMI FL 33143
S — S— IR RC AR AR MR
Sufte, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q2 - Op3404l Not Applicable
e Country Zip Country §. Certificate of Status Desired d ?8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o n Name
GOKEL, MICHAEL H Street Address (P.O. Box Number is Not' Acceptable) —‘
7800 RED ROAD STE 123
S MIAMI FL 33143 .
e . City 3 ¥ FL Zip Code

8. The above named enmy subm\ts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printad name of registered agent and titla if applicable [NOTE: Registered Agsnt signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 o
) 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D (] Delete TTLE ‘ [ Change [ Addition
NAME GOKEL, MICHAEL H NAME
sTReeT aDDRess | 18730 SW 94 AVE STREET ADDRESS
erv-st-ze |MIAMI FL 33157 CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2IP
TITLE 1 atete TMLE . - [T Change  [J Addition
NAME : ’ NAME . ’
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP ' CITY-ST-2IP
TITLE 3 pelste TITLE [ change [ Addition
NAME i
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
MmE . [ Derete TMLE (] Change ] Addition
NAME i NAME ;
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

ieg with this filing does not qualify for,Ihe exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort isdrue and #curate, nd thajdy signature shall have the same legal effect as if made under oath; that | am an officer or director
rgd as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __S JQRE‘D 9/%A> 3 205 .S Foo )
SIGNATUHf A:DﬁPED OF PRINTED NAME;)F SIGNING OFFICER OR DIFL—C’@&B—&_‘

12. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wit
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CR2E034 (10/02)



