2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P9B000027170 | Feb 22,2000 8:00 am

C. MARKETING, INC. Secretary of State

02-22-2000 90007 030 ***150.00

Principal Place of Business Mailing Address
407 LINCOLN ROAD STE $B 407 LINCOLN RCAD STE 5B
MIAM BEACH FL 33139 MIAMI BEACH FL 33139-3008
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 335 5 Applied For
59— 94 0 Mot Applicable

Zp Country zp Country 5, Certificate of Status Desred O $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. 'Namg and Address of New Registiered Agent

Name

BRITO, LUIS G :
Street Address (P.O. Box Number is Not Acceptable)

407 UNCOLN ROAD.STE 5-8

MIAMI BEACH FL 33139
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of ragistersd agent and tie if applicable. (NOTE: Fegisterad Agenl signature tequired whan reinstating) DATE
i
g seatodgso " | aierMAY 1,2000 Fogwil ba 5500 | 1% Eecior CenpanFnarcing | $5.00 ay e
Tt : ] ! N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Polb O Delete TITLE [ Change [ Addition
HAME COLLINS, DIANA NAME
street oress | 110 RUBERIA AVENUE STREET ADDRESS
CITY-§T-2P PENSACOLA FL 32507 CITY-57- 2P
TITLE VD O Delete TITLE [ Change [ Addition
NAME COBIA, GEORGE NAME
sreer aooress | 110 RUBERIA AVENUE STREET ADDRESS
CITY-5T-2/7 PENSACOLA FL 32507 CITY-ST-2F
TITLE . [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2IP
TITLE 1 bejete TITLE [ Change  [] Acdition
NAME NAME
STREET ACDRESS STREET ARDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP .
TTLE 7 pelete TITLE [T Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 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 or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Biock 12 if
changed, or on an attachment with ansaddress, with all cther like empowered.

- —' ’

SIGNATURE; . te—~ Duna M, Coums, 86 . |G, 200 (3@)459,333{

-~ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie Diaybena Phone #




