FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
ancn B Mo Feb 05 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CPHPORATIONS S ecretary Of St ate
DOCUMENT # P96000016166 (6)

STAND OUT PROMOTIONS, INC.

AT AR

Principal Place of Businegss Marling Addréss
1110 BRICKELL AVENUE 7TH FLOOR 033 SW 123 CT
MAIM| FL 33186 204
us MIAM! FL 33185 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- 02/21/1996 e
2. Principat Place of Business 2a. Malllng Address 4. FEI Number Applied For
212000 Piscapyer D 2] TS S B o 50649531 Mot Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. o . $8.75 Additional
EI =TS . 2 :% E[ 2@4 5. Certificate of Status Desired [} Fee Reoquired
City & State City & State &. Election Campaign Financing $5.00 may B
. o y Be
23 STt Tl El\v’\ 1510 Y Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Inangible
;l :33—-5‘ 6 ‘ E‘ m::_ E‘: 551 % ;l W—— Personal Property Tax due June 30. 1 ves |:| Mo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARQUEZ, IDA C 81| hame
9033 SW 123 CT #204 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMi FL 33186
83
84{ City FL |as| Zip Code

11. Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statuleé. the abave-named corporation submits this stalement for the purpose of changing its reglstered
aifice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Stgrature, tyoed or printed name of registared agent and titla if appiicable. {NOTE. Reglsterad Agent signatura required when reinstaling) DATE .
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P/ D [ MPERH 11 TILE R DT change LI Addition
NAME MARQUEZ, IDA C L2ZNAME
STREET ADORESS | 9033 SW 123 CT #204 1.3 STREET ADDRESS
GITY-51-2P MEAMI FL TACITY-ST- 2P P
TILE ] DELETE 21 TILE AVA = T Change [ MAddition
e 22NAME ToEELLA Shu LT aee  CNS SLES-
STREET ADDRESS 23STREET ADDRESS | "Ry WAE A0 BT H#HF TR
CITY-S7- 2P _ 2 4 0ITY-ST-2P PaveEasToEs, U TEAED
THTLE 7 peLETE 3.1 TITLE [ crange LI Addition
NAME 3.3 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T 21 ) K zachy-st-me )
TITLE L1 oeLETE 41 TLE [JCrange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 4.4 CITY - ST-ZIP
TITE [T DELETE §1TITLE [J Change LT Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TiTLE L] DELETE 61TMLE [ IcChange LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-ZIF 5.4 CITY-ST-ZIP
14. 1 hereby certdy that the information supptied witk: this filing does not gualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes, [ further certify that the Information

indlicated on this annual report or supplemental annual 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 corporalfhn or the receiver or tystee empowetad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bock 13 if changeg or andn attachment #ith an addrass.

SIGNATURE: /<. ik W T 2= RED 12299 G\ i

CR2E034 (10/97)



