2002 UNIFORM BUSINESS REPORT (UBR)

ngNngI:/IENT # P96000086903

CEMETERY MARKETING, INC.

Principal Place of Business Mailing Address

5965 SW 100 ST 5965 SW 100 ST
MIAM! FL 33156 MIAMI FL 33156
us us

}.

2. Princip.al Place_of Business 3. .I.Vl'ailing Address

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

FILED

Feb 17,2002 8:00 am

Secretary of State

02-17-2002

90030 013 ***150.00

I AT

DO NOT WRITE IN THIS SPACE

AMERICAN INFORMATION SERVICES
1 SE 3RD AVE

27TH FLOOR

MIAMS FL 33131

City & State City & State 4. FEI Number 65 0 Applied For
709169 Not Applicable
Zi Countr Zi Countr iti
P ¥ P Hniry 5. Cerlificate cf Status Desired O $8.75 Additiona)
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad or prinled name of registered agent and title if applicable.

[NOTE: Registerad Agent signature required when reinstating)

DATE

Tax filing requirement and elects 1o do so.
{See criteria on back)

O

_a. Jhis.corpq'fation.is,eligiblc_tc,sa!isfy,jts.lnrangihle-_ e - EILE-NOWIL- it
After May 1, 2002 Fée wiil be $550.00
Make Check Payable to Depariment of State

=10~ Election' Campaign Financing
Trust Fund Contribution.

- $5.00-May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detele TIMLE [ Change [ Addition
NAME MASPONS, MIGUEL A NANE

STREET ADDRESS | 5965 SW 100 ST STREET ADDRESS

TITY-5T-2P MIAMI FL 33156 CITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Addition
NAME MASPONS, ERIC NAME

sTReeT aDoress | 6510 CASTANEDA ST STREET ADORESS

orv-stze | CORAL GABLES FL 33146 CITY-S7-2P

TITLE [ pelete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-ST-2P
111 S 7 pelete TITLE [Jchange [ Addition
NAME T ) T W name Tt e s e N

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP

TITLE O oetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

13. | hereby cerify that the infoga

of the corporation or t
changed, or.on an attach

SIGNATURE:

ation supiplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report prisupplementd| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
£ recelver of Irystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a1 with g address, with all other like empowered,
y . R - \ ‘
WATUIDE 3E0UIRED on A aoer (B0)GE (-1 ¥3T)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

. 7

-

Daytire Fhana #

e oraal

LY]

CRZE034 (9/01)



