2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008945

1. Entity Name

NEW MARKETING TECHNOLOGIES. INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90097 040 ***150.00

Principal Place of Business Mailing Address

15476 NW 77TH CT 15476 NW 77TH CT

SUITE 290 SUITE 290
MIAMI LAKES FL 33016 MIAMI LAKES FI. 330165823
us us

uvuvuiuil

2. Principal Place of Businass 3. Mailing Address

NI I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0467351 Not Applicable
] s = o = e— == = = Sep— e = = ————————————
Z—»—-.m—.. -—C_‘TM Z—-————-—w—-v—-»;.d.- ..-C--c i . T - .
P ountry P ountry 5. Certificate of Status Desired O $8' 75 ﬁ.\ddatronar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHERRY, WILLIAM C
7400 MIAMI LAKES DR
APT D-105

MIAMI LAKES FL 33014

Chervy ., (2 /am C.

Street Address (P.O,BoxNumber is Not Acceptable)
| b3S (Rage Pl 4 530

Y miam, JgKes

FL

Sy

8. The above named entity submits this statement for the purpose of changing ir(. registered oificﬁbr registered agent, or both, in the State of Fiorida,

SIGNATURE
Signatura, typad or printed name of registered agent and title

C Cherry

/G 2 £o0

{NOTE: Registarad Agent signaw‘s required when rainstating)

o
4

DATE ¥

. ¥
9: This corporation is eligible to satisfy its Intangibl&
Tax filing requirement and elects to do so.
{See ¢riteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Hake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THTLE p Tt - Change ddition
L
NAME CHERRY, WILLIAM C NAVE Chelry, v N Gm 65_30? Lhasr g
STREET ADDRESS | 7400 MIAMI LAKES DRIVE #D-105 STREET ADDRESS | (o _’_’3 [B) éa j e PL, Y -
GresZb | MIAMI LAKES FL oSt | nigm/ Lokes, FL 3304
TITLE [ Delete TITLE [ Cchange [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
Jeorvegrze L e o e e ROV ST T [ = - D e -
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1- 2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE [ palate TITLE [ change [ Acditicn
NAME NAME :
STREET ADDRESS . [ sweeT AnDRESS
CITY-ST-2IP CITY-$7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like egnpowered.

SIGNATURE:

Aais el Craytime Phons #

(3o5)
}’:’/u LJern. /e O Aoop T2 -FFe

RRTEY



