2001 UNIFORM BUSINESS REPORT (UBR) FILED

- * . .
DOCUMENT # P96000049468 May 07, 2001 8:00 am
1'LEl:It\Tcl\!JEaHFTVEI!AHKETING SERVICES, INC Secreta ) of State
+ INC. 05-07-2001 90010 036 ***150.00
Principal Place of Businaess Mailing Address
9050 FINE BLYD. 2050 PINE BLVD.
#205 #205 U U U Y v
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
S S AR LRI
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650672992 Applied For
Not Applicable
Ze Country &b Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ?ﬂogll\ﬁglﬁ&%ﬁmﬁ\ Street Address (P.Q. Box Number is Not Acceptable)
#385A
PEMBROKE PINES FL 33024
City F L Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuee, yped or printed name of registered agent and title if appiicab'e, (NOTE: Registered Agent signature required when reirsiating) DATE
e S a1 oA 5,001 Fos il poSogbgp | 10 EesEnCanosn acing - $5.00 ay e
g e n ) - Trust Fund Contribution. U Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS P(ND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP 1 Gelele TITLE [ Change [ Addition S_
NAME VANDE POL, LORETTA NAME 2
STREET A0DRESS | G0BQ PINE BLVD. STREET ADDRESS 3
or-s-2P | PEMBROKE PINES FL 33024 ciry-s1- 2 0
TITLE VST 1 Delete TITLE [] Change [ Addition E:)
HAME SCHECHTMAN, GRISETT HAME
STREET ADORESS | 1460 SW 7TH ST STREET ADDRESS
CITY-ST-7iP MIAMI FL 33135 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
mLE [] Gelete TITLE [ Ghange (7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-SY-2IP
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-35T-2IP
TILE O pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1}, 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 trugkeg

empowered 1o execute this repor regeired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfadgiress, with ali ojrer fke empowerg,
/1 é&u&/ 4/—?7/01

smv@ﬁme}uo TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datc

SIGNATURE:

Caytima Paone #




