2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90038 003 ***150.00

DOCUMENT # POQ5000097859

1. Entity Name

PROFITS IN MARKETING, INC.

Mailing Address

1221 BRICKELL AVE.
SUTTE 90 v

Principal Place of Business

1221 BRICKELL AVE.
SUITE 900
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

/45 SW. U™ Jerrace. :

MIAMI FL 331313258

TH —

|

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

City & State City & State 4. FEI Number Applied For
Misnmu . FIDf‘Lda ﬁql aml , F/Off d? 650642797 Not Applicable
2%3 13 ' Co(jirgr_ A Z‘%3 ’ 3 5 Countsy 8. Certificate of Status Desired [ gese.;esq L’:'i\ge‘ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name —

PedEZ, JOAQUIN
Sir T 0. Box Number | abl
I T TE R ece

PEREZ, JOAQUIN
1221 BRICKELL AVE.
SUITE 900

MIAM! FL 33131

FL

City M‘am, Zipgtglis-

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.

SIGNATURE

Signature, typad or printed name of ragistsred agent and ttie it applicabla. {MQTE: Registersd Agent signature reguired when reinstating} DATE

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

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST B Delete TTLE PVYST Snange [ Additian
NAME PEREZ, JOAQUIN NAME PEREZ, SDARLMY _ r
 smeeraonness | 1221 BRICKELL AVE, SUITE 900 sweiooness | A4S S W IS Tenfdee
o-st-2p | MIAMI FL 33131 a2 | fligmer L 35/35
L D 0% Detete TITLE o] . B&change (7 Additicn
NAME PEREZ, JOAQUIN NAME PERER, 3MQW§ o sl
streer a00Ress | 1221 BRICKELL AVE, SUITE 900 swerrrooness | A S 4SS, NI el
CIY-ST-2IP MIAMI FL 33131 CITY-ST-2iP m, 2my , FL- 3'5 ;? .S" _
TItE O Delete TITLE C r " [Ohange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
i TME [ pelete TILE [ change [ Addition
" NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-§7-73P CImY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with t'HVirsrming doéé hct'duiaili'fyr for Ehe_-éxemplion 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 shalt have the same

of the carporation or the receiver of trustee empowered 10 ex

changed, or on an attachsnent with an address,

SIGNATURE:

other like ered.

legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J24/00_(308)¢49- 4533

sncnﬂme AND TYPED OR PRINTED NAME OPQGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Ny .



