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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047766

1. Entity Name

MARKETING GROUP OF AMERICA, INC.

1]

Principal Place of Business Mailing Address

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90030 022 ***150.00

MENENDEZ, MAYDA A
4041-SWSTERRAGE 4

423 Collyus Ave
MIAMI.EL-23134

7Pr /04
M@ me GG, fZ 33y

4041 SW 5 TERR 4041 SW 5 TERR
MIAMI FL 33134 MIAMI FL 33134-2052
us§ us
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2.3 s Ave s fve
Suile, Apl. #, etc. Suite, Apt. #, elc. @ DO NOT WRITE IN THIS SPACE
APr 1106 HMranm: Deocct |
City & State City & Sigte ' 4. FEI Number | |Applied For
Nigone Beach L. RN 650831862 | fuina
Z*F:?B;‘\/;"“' "C°Un‘f&r='aé| &/g: - - Zip* 537{’7‘" "z"zmsry A- 7| 8. Cartificate of Slaius Desied [ gg;:gtﬁgcgtfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Accgp{;ble)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signawre, typad or printad nama of registered agent and Tille if applicable.

{NOTE: Aagisterad Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernant and elects to do so.

FILE NOW!!It FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

'$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 1 Delete TITLE [ Change [T Addition
NAME MENENDEZ, MAYDA A NAME
STREET ADDRESS | 4G44-BW-5-FERRAGE o4/ 2 3( o/jd/.f ,4 & N STREET ADDRESS
ciry-St-2 MAMIFL-33134  2P7 //06 CIrY-$T-2IP
e Mani@each) Oy, TIME Clchange [ Addition
NAME L3344 NAME
STREET ADDRESS STREET ADDRESS
~|CITY-ST-T0. ] .. e e e CITY-5T-2ZF e
TIE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Detete TILE 2T [ Chance [ Addition
NAME _ g NAME 3 -
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TITLE O Delete TILE [J change [ Addition
HAME NAME
STREET ADDRESS - STREEY ADDRESS
GITY-ST-2IP CATY -81-2i%
THLE o ] Delete TILE O change [ Addition
NAME ' NAME
STAEET ADURESS STREET ADDRESS
CITY-S7-ZIP L P L c, P CITY-S5T-2IP

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida. Statutes. | further certlify that the informaticn
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 of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
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Data Daytime Phone #




