FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUM ENT ¥ P03000040426 05-03-2004 90722 005 ***150.00
1. Entity Name
THE MARKETING FRONT, INC.
Principal Place of Business Mailing Addrass
950 W 74TH STREET #103 950 W 74TH STREET #103 94080446
- HIALEAH, FL 33014 © HIALEAH, FL 33014
Suite, Apt. #, ete. Suita, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Num er Applied For
Q]J'/ 6/._5_ 7 Not Applicable
Zip Couniry ap Country 5, Certificale of Status Dasired O $8.75 ‘additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registerad Agent -
Nams
ARIAS, EDUARDO - -
950 W 74TH STREET #103 Straet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City ) FL l Zip Code
8. Tha above namead antity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of regisierad agent.
¢ S
'SIGNATURE -
) i Slgnﬂtuw NDBd ar prinled name of registeted agent and titl if apphicable. {NOTE: Registarad Agent signaturs requiret when reinstating) DBATE
’ FILE NOWII! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD CJ petete THTE [ Change [ Aaditicn
NAME ARIAS, EDUARDO RaMe
STREET ADDRESS | 950 W 74TH STREET #103 STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33014 CITY-$7-2P
ITLE vD [ Delate TILE [3 change (3 Addition
RAME SAEZ, AMERICA . NAME
STREET ADDRESS | 950 W 74TH STREET #103 STREET ADORESS
CITY-ST-2IP HIALEAH, FL. 33014 TATy-ST-2P
TITLE [ pelets e [0 Change [T Addition
HANE .- . . U A, ) -
STAEET ADDRESS . STREET ADDRESS
CITY-S1-21P CITy-ST-2IP
TALE "} Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ze CITY-5T-ZIP
TALE O betete TNE [ Change [ Addition
NAME NAME
- STREET ADDRESS . STREET ADDRESS
CiTy -81-2p . CATY- 53-2P
TILE O oelete TMLE [ change [ Addition
NAME . o Y - NAME
STREET ADDHESS . STREET ADDRESS
CITY-5¢-2P L - CITY-5T-21P .
12, | haraby certify that tha infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07’5f iy, Floricda Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlachment with an addresg, with all other |8 empowered.
z ‘ / / (o) 7
SIGNATURE: 7 0‘/ é’é’ m/ I ) 362352
SIGNATURE Ann)?psn OR P 0 )ys OF SIGNING OFFICER OR DIRECTOR 7 "Daytime Fhone #




