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FILE NOW: FILING FEE

PROFIT

1997

CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

MARKETIST, INC.

DOCUMENT #

145 HARBOR ORIVE

1 WAV FL 29140

Principal Place of Business

Mailing Address

145 HARBOR DRIVE
MIAMI FL 331491303

FILED
Apr 21 1997 8:00am
Secretary of State

DR

3. Date Incorporated or Qualified

06/04/1996

3n. Date of Last Repart

:W“n‘,»-‘

2. Principat Plage of Businass

2a. Mailing Adaress

4. FEI Number

i
/Applied For

R T e

25]

20]

%]

Florida Statutes

. ;] 2;] Not Applicable
Sulte, ApL. . otc. Suite. Apt. 4, ele 8. Certificate of Status Desired R $8.75 Additionat
|22 ;] ' Fae Reguired
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
m Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

[ Yes

[ No

9. Name and Address of Current Registered Agent

10. Neme and Address of New Reglstered Agent

CAMACHO, CESAR R
145 HARBOR DRIVE
KEY BISCAYNE FL 33148

a1 ( Name

B2| Streot Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL ™

Zip Code

SIGNATURE

11. Pursuant Lo the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above named corporation submits this stalement for the purpese of changing its ragistered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
ggent. | am familiar with, and accepl the obligations of, Scclion 607.0505, Florida Statutes.

Signaluro, lynod o prnled namg;"mgmlnmd BQ(nTaTlailTn it applcabl; "

(NO1E- Aegistorad Agenl signalure required when |air}s|alw;v§i~

DAIE

12, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TTIeET - e T3 Chenge [ Addition
NAME CAMACHO, CESAR R 1.2 NAME

staeeT aooeess | 145 HARBOR DRIVE 13 STREE) ATDRESS

crv-sr-ze | KEY BISCAYNE FL 33149 B

TILE [T oEcete 21T0LE [TChange T Addition
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-§1-2IP 2 400TY-51- 0

TITLE [T peLEte 31 TMLE [ change 1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3STREET ADDRESS

OITY-51-2P 34, CITY- 5170

TME o T oeE a1 TmLe T change ] Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STKEET ADDRESS

CITY-ST- 2P 44 01Y-51-21

TILE [T DELETE 54 TILE [J change — T_] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-5T- 2P 5.4 CITY- 8- 7P

TiILE T beeete 6.1 7IMLE T Change ] Addition
NAME £ 2 NAME

STREET ADDRESS | 6.3 STREE] ADDRESS

CiTY-ST-21P 6.4 CNY-51-2IP

OINAMATIIDIE.

14. | do hareby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify ihat the
Information Indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
| am an officer or direclor of the cerporation or tho recelvor or frustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atiachmenl with en agdress.
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CR2E034 (9/96)



