2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000013292 Apr 13,2000 8:00 am

1. Entity Name

SUCCESS MARKETING AND BUSINESS CONSULTING, INC. ecretary of State
04-13-2000 90035 009 ***150.00

Principal Place of Business Mailing Address
19 W FLAGLER STREET 19 W FLAGLER STREET
#217 #17
MIAMI FL 33130 MIAMI FL 331204407

1

I

2. Principa! Place of Business 3. Mailing Address “Il”"l u”l”"
19 W. Fracier ST ENG |19 1. Facler ST #5906

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 DO NOT WRITE IN THIS SPACE
Suie 4o( SWE  25¢
City & State City 8#ate 4. FE! Number 5 05 Applied For
M LM L 6 14520 Not Applicable
Zip Country Zip Country " | $8.75 additional
5. Certificate of Status Desired ' h
3337 | @ vsa | Sx)ag | Usn 0 Fonoaie
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e —|-NAES WY, S R
05 2E108 HET
P T’ ZEIDA Street Address (P_Oﬁx Nu?ger is Not Acceptable)
2160 SW 20 STREET €501 AVSHoRre DRIV
MIAMI FL 33145
City . Zip Code
M I AaM| FL | 53%3%
8. The above named entity submits lhis;ﬁwatio’rthew;aof changing its registered office or registered agent, or both, in the State of Florida.
[ 30/ 00
SIGNATURE — 3 3
Signaye fyped or printed name of registered agent and hite It epplicable. (NOTE: Registered Agent signature raquirgd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) . .
o . : - ! . Election Campaign Financing $5.00 May Be
Tax f|||ng r(?qulremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ Delete TITLE ZL{Z1p A ;OOS'T )tl Change [ Addition
NAME ZEIDA, POST NAME 19 W.AAGLER ST C s 106NT
STReeT ADDRESS | 19 W FLAGLER STREET #217 STREETADDRESS | &5 oJ )T <90 b . {OENT,
omv-s-20 | MIAMI FL 33130 CTY-sT-2P Miarl  PL 33136
TILE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zP CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12if
changed, or on an attachment with an address, with all othpeie empowered.
AT (""-‘ T - W f'::f"‘?x / /
SIGNATURE: ol SN 3R 3 /30 /3000 305 371-8007
SIGNATU DTYPED OR FR[IﬁB NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

CR2E034 (9/99)



