2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009262

1. Entity Name

MARKETING BY F & M, INC.

Principal Place of Business

3700 S0 OGEAN BLVD
HIGHLAND BEACH FL 32481
us

Maiting Address

544 AIRPORT ROAD
WARWICK RI 02886

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90361 004 ***150.00

W W W BW WY
<

TR RN

DO NOT WRITE 1IN THIS

SPACE

NI

City & State

City & State

4. FEINumber 59901791

Applied For

Not Applicabie

Zip Country

Zip Country

5. Certificate of Status Desired O

$8.75 additonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

VALDES-FAULI CORPORATES, INC.

777 S. FLAGLER DRIVE

Name

Street Address (P.C. Box Number is Nat Acceptable)

SUITE 500 EAST
WEST PALM BEACH FL 33401
City [l Zip Code
1
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, tyoed or printed name of registered agent and title if applicatls [NGTE: Ragistared Agent signature -cquired wian reinstacing) DATE
i i isfy i i = m =
g. Fnsfﬁprporahon is ehtgwbls IT se?llstfycl;s Intangible A FI;;:A\E;.?U;!%O‘E F..EE E‘E‘f 51150.09 10. Election Campaign Financing $5.00 May B
ax filing requirement and elacts to do so. 3ter i , Fea will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TISLE [] Change  [] Additon
NAME ZAMMIELLO, FRANK HEME
streeT AnDRESS | 544 AIRPORT RD STREET ADDRESS
om-sT-ZP | WARWICK Rl 02888 LITY-5T-21P
TITLE VP O Delste TITLE (O Change [ Addition
NAME ZAMMIELLO NAME
sreeet aooncss | 544 AIRPORT RD STREET ADDRESS
CITY-51-ZP WARW‘CK R' 02886 CirY-51-21P
TITLE [ pelete TITLE ] Sharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Additton
NAME - NAME
STREET ADDRESS o STAEET ADDRESS
CITY-ST-2IP . CITY-§7-71
TTLE [ Delete TITLE O changs 3 Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-GT-2IP
TITLE 7 Delete TITLE [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$§-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 direcior
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12
changed, or on an attachmentasfth an address, with all other like emnpowered.

SIGNATURLE:

Uit

Yfrilo Sef-278-9533

T SIGNATURE AND TVP@AH PRINTED NAME CF SIGNING OFFICER OR DIHECTOR

Dae

Carytrre Prone #

CR2E034 (10/00)



