2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038722 FILED
Do 9 Jun 05, 2000 8:00 am
NATIONAL AND INTERNATIONAL MARKETING GROUP, INC. Secretary of State
06-05-2000 90044 043 ***550.00
Principal Place of Business Mailing Address
3850 SW 87 AVE #305 3850 SW 87 AVE #305
MIAMI FL 33165 MIAMI FL 331655474 _
F P el LR
Suite, Apt. #, atc. T Suite, Apt #, etc. . - ) " 5O NOTWHITE IN THIS SPACE™
City & State City & State 4. FEI Number Applied For
650749337 Not Applicable
Zip Country Zap Country 5. Certificate of Status Desired (| g‘g';g‘ ‘.ﬁid;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Qi DA MARRER b
SUAREZ, KATHERINE Street Address (P.O. Box Number is Not Acceplable) #. é
3850 SW 87 AVE #305 Qbp! FONTH/NBLEAY BLvD 1
MIAME FL 33165
) Y pMyBm; FL | 8%772

registered office or registered agent, or both, in the State of Flarida.

8. The above named r fhe purpose of changing k

ity pubmits this statement

“BIGNATURE

..... — Siganed or prnted name ¢f registared agent and utle if applicable. [NOTE: Registered Agent signature raquired when reinstating) < DATE ‘
‘ o L ) m
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added to Foes
{See criteria on back) a #ake Check Payable to Depattment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ‘ ¥ Delete TMLE PD [Fthange [ Addtion | &
NAME SUAREZ, KATHERINE NAME AwiiDA MARRRER O %
STREET ADDRESS | 3850 SW 87 AVE #305 SRETAONESS | Pl FoNTRi BLEALY BIvD 2 174 3
CITY-ST-7IP MIAMI FL 33165 CITY-ST-2IP rMigm S, ~L 23/ 72 ﬁ
TITLE [ Delete TILE Jchange [ Addition | O
NAME ™ N s T T R Y3 . o - oo e T
STREET ADDRESS STREET ADDRESS \
| irv-si-21 CITY-ST-2IP
L TE - ' [ Delete THTLE [JChange [ Addition
<NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE ‘ [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CATY-ST-7IP
TILE O Delete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-
TILE [ Celete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 director
of the corporation or the receiver or trustee empowered to exacute thhs report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shalid GEYEImy

l Date J" | Paytime Phana # /




