R |

2002 UNIFORM BUSINESS REPORT (UBR)

DCCUMENT #

P96000082649 FLED

1. Enlity Name

DF P.X. MARKETING, INC,

Ay GREFONN

020CT-7 P 1+ 20

Qe :‘-'}-‘-_ Dy :‘\ T
Principal Place of Business Mailing Address KFE‘" LR ‘C‘f r[? f\ {%\ﬁ
1\, g iy |
4548 NO. FEDERAL HWY. 4548 NO. FEDERAL HWY.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address “'I”"’ "I u”l I"“ Ilm "m "m "m "”l ”lll l”” Iml m, 'I”
r ?” ]1 Ef@
Suite, Apt. #, efc. Suite, Apt. #, etc. DD oT WHI
City & State _ - _ City&State—_. 4. FEI Number ; - ~e Applied For
65.0720407 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

8 ifi i :
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPENCER, THOMAS R JR
801 BRICKELL AVE., STE. 1901
MIAMI FL 33131

heme @ Raiq S,eofa

Street Address (P.CQ. Box Number is Not Acceptable}
7/19 Vie Kok elto sfe_ee,f

. City ﬁow ;a 4 FL Zip Code 3

8. The above named griity submits this gatém
the abligations of fegfstered atyent.

SIGNATURE

pose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

/0-(-Looy

Signatdre typed or printa? namdlof reg¥lerd agent and s if applicebe,

{NOTE: Registerad Agen! signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its intangible -

Tax filing requirement and elects to do so.
(Ses criteria on back)

O

ek

= == FILE'NOW!!! ‘FEE 1S $550.00" -~
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Electicn Camé)élgn Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [T elete Tme SO RS 20 2 Sl e— = ihton 8

HAME SIROTA, CRAIG NAME ~10/09/02--01026--022 2

sTREET ApDRess | 7119 VIA MARBELLA STREET STREET ADDRESS #EEE L0 00 #3750, (0 8

CITY-ST-21P BOCA RATON FL 23434 CITY-ST-2IP o
0

TTLE O Delstz TITLE [0 change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST1-21P

THLE 71 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP -om.staR bl _

TITLE L1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TTE ] oelete TITLE O Change [ Addition

NAME NAME

(STAEETADDRESS } . | STREET ADORESS

Trv-se T R CITY-$7-2P

13. | hereby certify that the informati

of the corporation or the recej
changed, or an an attachmegt

SIGNATURE:

upplied with this
indicated on this report or sup n_em ntal report is true

¢ |ng cfoes not gualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

agpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
like empowered, '

WEQUICEA ( A, S 10074

SIGNATURE AND TYPED OR FH]NTED NAME OF SIGHING OFFICER O DIBE AT AR

(¢—(- 2901




