' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P98000009070 ecretary of State
1. Entity Name 04-28-2003 90528 023 ***150.00
MARKETING EXCHANGE CORPORATION
Principai Place of Business Mzailing Address
2110 NE 203 TERRACE 210 NE 203 TERRACE 5
N. MIAMI FL 33179 N. MIAMI FL 33179 T
- : IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0809690 Not Applicable
Zp Country Zp Country 5. Criificate of Staus Desied [ $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— .- - —_——eeT - A T T iy —re e - e iNaﬁé“‘f - = =
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City ' FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and atcept
the obligatigns of registered agent.

SIGNATURE -
Signature, typad or printad name of registered agent and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
el N
FILE NOW!! FEE 1S $150.00 ) N i
- 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 . paign £ ¢ $5.00 wmay B
Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PSTD ] Delete TMLE [1cChange  [J Addition
wave - | BERKOWITZ, GIZELLA o rygpé’ A DQQ . NAME
siheeT ADoREss-H2HO-NE-203RD-TERR— STREET ADDRESS
orv-sr-z¢ | MIAMI FL 33179 CITY-ST-2IP

TILE _P (Q'T ‘D Vs G\ ZI [ Delate TILE [(Jchange [ Adattion
NAME P 2 r} NAME
BL’/ RO v ?‘ STREET ADORESS .

i::i:?:ﬁs C};l 1O UE 9—03 TQMQ‘ CITY-ST-2/P

e 477 A _B(ﬂmﬂ_ne_lete-ﬁ me Lo . .. . Lo Do DJAdi;

NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-ZIP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P : LIy-$1-7Ip

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2ZIP

TITLE A 1 Delete TILE [ change [ Acditicn
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. [ 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 shail have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgtess, with‘gll other Jilje empoweregy -
) ﬁ:i‘/j\m@%?@ﬁ ED ‘.;ésé 3 305-795- 0941

SIGNATURE:
\TURE AND TYPED &R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dated’ Daytime Phone #

[T RV VIV

CR2E034 (10/02)



