e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28 .
DOCUMENT #  P95000060038 ay 290, 2002 8:00 am
1. Entity Name Secretary Of State
THE MARKETING GROUP INTERNATIONAL, INC.
' 05-28-2002 91530 002 ***150.00
Principal Piace of Business Mailing Address
420 LINCOLN RD. 420 LINCOLN RD.
STE 446 STE 446 . [
e e Hll“m “I m“ l’m “m m” “'“ “nl “m |Im “l“ "mm““'
z.wPrincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0599868 Not Applicable
i C Zi n iti
Ze ountry R Country 5. Certificate of Status Desired . | 38'75 A.ddltmnal
Fee Required
” = 6 Name and Address of Current Registered Agent: s pe = e &7 7. Neme and Address of-New Registered Agent - -
. Name
SADRI, PAOLO PhoLO __ShoRl
' Street Address {P.0. Box Number is Not&ceptable)
635 EUCLID AVENUE \33(>  Weokr Bye I 3R20L
103
MIAMI BEACH FL 33133 Cty sy’ . Zip Code
NMiami  Dead FL | "a5v29
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
:\’
SIGNATURE
tSignalure, typed or printed name of registared agent and fitla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. . . , . fi its Int . | 3 . ' . . .
s ¥h|sff:|;3rporal|gn ‘r: elﬂﬂ: ;O‘ se:sls;fycl’tz r;angmle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
axll n,g rgqune en 2cis 10 do 80, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e PD [ Delete TILE PO B ononge 03 Asdion | &
HAME SADRI, PAQLO HAME PaoLD SRDR) )
strecT anoness | 1602 ALLEN RD, PBB 440 streeT ancress | 1320 weskr Ave #3200 §
civ-st-zp | MIAMI BEACH FL 33139 av-sze | (Mami  Beackh, FL 335139 0
o
TITLE 3 Delete TME [ Change [ Addifion | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ - - T e f e o = F% == - -~ -+ [ Change”  [rAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE : [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information sunplied with this fiIing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplepfente) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rugee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, o on an attachmant with an 2 Horess, with all oiherTigd empowered.
ani g 2 ' R .,:_._. Y i ﬁ:":nfj r‘-,:_::-\! _ _ - L)
SIGNATURE: \QE.EK\!J;\ PV NN ALANAN ‘.Cﬂ{_) / q OZ 30,)’ J-SZ"?'%JI
SIGNATURE AND TYPED OR PRINTED ameOF SIGNING OFFICER OR HRECTOR Date Diaytima Phone ¥




