2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P30712

IN-PRESS MARKETING CORPORATION

Secretary of State

03-24-2003 90656 023 ***150.00

Principal Place of Business
8 INDIAN TRACE

#5465

WESTON FL 33326

| us

Mailing Address
318 INDIAN TRACE
#5346

WESTON FL 33326
us

ket w By

W

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, eic,

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 13-3448606 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
----- _6. Name and’Address of Curfent Registered Agent” ~ T T T 7 T7FName’and Address of New Registered Agent i
Name F Q
—ERXNANDE2. 05411 NA
FERNANDEZ‘ ROSAUNA Street Address (P.O. Box Number is Nol Acceptable}
7675 NW 80TH TERRACE NG TNOiaN _ TRAcg  Swite  Syf
MEDLEY FL 33166
: i Zip Ci
City WeEs T FL 'p3°;§f§2 L

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, J Added to Fees
h Make Check Payable to Florida Department of State -
5

CR2E034 (10/02)

L0, I OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE VPD o & Delete TITLE vep fd Change [ Addition
NAME FERNANDEZ, ROSALINA ' NAME FERNANOEZ ROSALINA
“Srmeer AvoRess | 7676-NW-S0TH-FERRAGE STREETADDRESS | 34§ “Cndimn Trure Sube €96
CITY-ST-2IP MEBEEY-FL-33466- CITY-ST-ZiP Wesdea, =L 23332¢
TILE A, [ Detets TNLE [Jcharge [ Addition
RAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1- 2P
MLE Tt e Cloeee” - FF mme - = T T T T 77 Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2ZIP CITY-ST-2IP
TIMLE O pelete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this filin
indicated on this report or suppl
of the corporation or the recaiver or trustee em powered 10 ex
changed, or on an attachment with an address, with all other like empowered.

ecute this repart as required

! g does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
emental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

@}\‘0\4\ oY

Dalg ¥ © Daytime Phona #




