FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90020 015 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000082649

1. Entity Name -

DF P.X. MARKETING, INC.

Principal Place of Business

.~ NO. FEDERAL HWY,
.. LAUDERDALE FL 33308

Mailing Address

4548 NO. FEDERAL HWY,
FORT LAUDERDALE FL 33308-5204

AT W P W W W

A

DO NOT WRITE IN THIS SPACE

Wi

2. 'Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEl Numbe Applied For
¢ - A LR 85-0720407 PR
Not Applicable
“p Country “ip Country 5. Certificate of Status Desired O $8.75 “Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Narme .
Thomas R. Spencer ,Jr.
B|SH|NS, LARRY V Street Address (P.O. Box Number is Not Acceplable)
4548 NO FEDERAL HIGHWAY
FORT LAUDERDALE Fi. 33308 .. L ;
) 801 Brickell Ave., Suite 1901 ]
City | . Zip Code
Y | miami FL {35751
8. The above nafhed enfily submits 1h Dose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE c .
\_—Mﬂm typed or prim%me_wared agent Wcab\e‘ / MBE Agent signature reguired when reinstating) DATE
8. This corporation is eugib% setisty its Intangible F;:.i/ NOW!! FEE IS $150.00 0. Elsciion Gamasion Financ
Tax filing requirement andfelects to do so. After MAY 1, 2000 Fee will be $550.00 - Ziecilon Lamoaign Hinancing $5.00 may 5o

Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImE PVST ! Gelete TITLE (3 change (1 Addition |
NAME SIROTA, CRAIG NAME <}
streeT a0cREsS | 7119 VIA MARBELLA STREET STREET ADDRESS 3
GiTy-5T-2p BOCA RATON FL 33434 CiTY-ST-2IP o
TITLE [ pelete TIMLE [JChange ] Addition g
NAME NAME

STREET ADDRESS -} - =~ - e - — ==~ -~ W ~GTREET ADDRESS- }- =  ~ R .. - [P .
Clry-8T-2IP CITY-S1-2IP

TILE O pelete TITLE [(J Change  [J Addition
HAME ’ ! NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CiTy-ST-2P

TALE [ Delete TMMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIfY-$T-2P CTY-ST-7IP

TIILE O pelete TmE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-§7-2iP

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

(4TY-ST-2IP CITY-ST-21P

13. | hereby certify that the inf
indicated on this report gf"supp
of the corporation or thefrecejvel
changed, or on an attaghmefit

mental reprl

of trustes, A .
i ike empowered,

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is frue and agcurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
A gik:cule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

By RN, 8 & TR il ] Lanpriy -
SIGNATURE: PN LN DR =0 e ) d-1(0-10%¢ (36 Fo B0
HGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




