2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN P93000042447 Apr 25, 2000 8:00 am

M.C. MARKETING, INC. ecretary of State

04-25-2000 90003 047 ***150.00

Principal Place of Business Malling Address
8333 W. MCNAB RD. 8333 W. MCNAB RD.

“SUIFE-225, .
TAMARAC X FL 33321 TAMARAG §FL 33321-3241
us : us

Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|28 Ste.  [RE

Suite, Apl. #, efc.

City & State . City & State 4. FEI Number 65041664 Applied For
) Syvnavac E L F_\-bm,’\ aycy ¢ ‘F:L— 16644 Not Applicable
Zip Country 3 zZp Country . 5. Certificate of Status Desired O $8.75 Additional
- == - Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPINIELLO, MARC Straet Address (P.O. Box Number is Not Accepiable) = q o> l Y S/
8333 W MCNAB RD STE =
TAMARAC FL 33321
City FL Zip Code
N
8. The above named e i ' for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
NPT 9/o¢
SIGNATURE mqu@v’ﬁh\d\i) 4/ / /
Sigrffure, tyvﬁ or printed name ¢f ragistarad agent and title if applicable. (NOTE‘. Registarad Agent signature required whan reinstating) DATE
9. ;hsf;:prporahi i el;glb‘l:’a h".) Stat?fydns Intangible FILE NOW!!! FEE L‘E $150.00 10. Election Campaign Financing $5.00 May B
ax filing requiierfient and lects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. [0  Added to Fees
{Sea criteria onack) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celets TITLE [ change [ Addition
NAME CARPINIELLO, MARC NAME
sTReer aooress {4075 RIVERSIDE DR. APT. 205 STREET ADDRESS
CITY- 57217 CORAL SPRINGS FL CiTY-ST-ZIP
T D S O Delete TiE (Thange T Acdition
NAME CARPINIELLO, FRANK NAME .
streer ADoRess | 351 NLW. 101 TERR. smepraooress | 3 S AW /01 Terw
CrY-ST-ZiP CORAL SPRINGS . — -§-Cimy-sT-2P ‘- . e g e
TITLE D [ Delete TmE Defige [ Addition
NAME CARPINIELLO, RHODA NAME
stesT ADORESS | 351 N.W. 101 TERR. sreraoaess | A5 )] AW O TTenr,
CITY-5T-2IP CORAL SPRINGS FI CITY-ST-2IP
TITLE, {7 pelete TITLE [ changg [ Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2# CITY-ST-2IP
TTLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
iMLE [T Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-2IP
13. { hereby cérmy that the information supplied with this filing does not guality for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reports tiye and accurate gnd that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trusie® emphwerad to exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with apaddregs, with,all otheg, mpowered,
’ _ PP il s T L R Iingra ‘F /9 /
SIGNATURE: [ N AR o 952’(:79 - 44
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date ' Daytime Phona #
?-' ;Y ate aytime 0nNe

1 ./

CR2E034 (9/99)



