10, -7 . _.'L"OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE psio = .. O pelete e [ Change [ Addition
RAME JONES, EDWARD:C NAME

sweer aooress | 4252 GULE-OCEAN DR., STE. 94 STREET ADDRESS

crv-sr-ze { FT. LAUDERDALE-FL 33308-6138 CIFYr-ST-2P

e RS O Delete me O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§1-2p w o CITY-ST-21P

CToome Tl 7T = e D, e T T T T T T T T T T LT T T Otk O Addibon |

HAME NANE

STREET ADDRESS STREET ADDRESS

Ciry-S1-7P CEFY-SI-2IP

TILE [ petete TIRLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P .
e [ Detete T [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST-29 CiTv-ST-2p

TME O Deiete TME CIchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-51- 2P

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

03-12-2003 90097 043 ***150.00

PEO_CNUMENT ¥ P02000082804

MARKETING ALLIANCES, INC.

04-16-2003 90142 035 *****8 75

600193bdb

Mailing Address
4250 GUEF OCEAN DR, SUITE

Principal Place of Business
4250 GULF OCEAN DR.. SUHTE &)
FT. LAUGERDALE FL 33308-6138

FT. LAUDERDALE FL 33308-6136

9

T

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, atc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number . : Applled For
02 -063S 385/ Nt Applicable
Zip C°”’“'Y Zip Country 5. Cerlificate of Status Desired O geae;,tssq mﬁonal
- ~ 8. Name and Address of Current Registéred Agent ——- ====r-=—=~]==="——""""""7"Nama and Address of New Registsred Agent”
' Name ’
b o 3 a s T - - '

SPIEGEL & RA, PA Straet Address (P.O. Box Number is Not Acceplabie)

1840 SW 22ND ST. :

4TH FLOOR

MIAM FL 33145 City FL I Zip Code

8. The above named entity Submits this staternent for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept

+  1hegbligations of registeréd agent.

SIGNATURE
o

i , typec of finteg Yl of registered agend and titke if epplicable.

[NDTE: Registarad Agent sipnature required when reingtating)

DATE

* FILE NOWN! FEE:I5 $150.00
.. After May 1,2003 Feewill ba $550.00
i Make Check Payable to Florjda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Faes

12. | hereby cerlif that-the information supplied wilh this filing does not qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information’
indicated on this réport or supplemenial report is trus and accurale and that my signatura shalf have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or rusiee empowered lo exacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with,am adgress, with all other like empowered.
SIGNATURE: '“'“ 5= REQEER

o - LY
WG RE AND TYPED OR PRITED NARE CF 3IGNING OFFICER OR

Apr 16, 2003 8:00 am
ecretary of State

CR2E034 (10/02)



