FILED

12. | hereby certity that the information sl

pikd with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutas. ! further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemerfal re
of the corporation or the receiver or trijstee

changed, or on an atiachment with an

SIGNATURE:

die

SIGNAY

powerad to execute this rq
, with all ther like empow;

e meouN ) B

/]

pt 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

DI

SIGNATURE AND TYPEn\)

AINTED NAME OF SIGNING OFFICER v DIRECTOR

(Dale

2

Daytime Phone #

kY

c
2003 FOR PROFIT CORPORATION 7]
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am i
DOCUMENT # P98000015041 Secretar Y of State »
1. Enlity Name 01-31-2003 90380 009 ***]158.75 -
ASSOCIATED MARKETING GROUP INC.
Principal Place of Business Mailing Address
2189 WEST 60TH STREET 2189 WEST 60TH STREET
SUITE #205 SUITE #205
i N “II“"H'I ml“l"l "”’ "m Iml "m ”m Im' "ml'"' "" m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # etc. Suite, Apt. #, etc. [ CHECK HERE ' MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65-0812423 M Not Applicable
- ‘ Caunt 7 s
e Country & ouniry 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANO‘ JOSE E Street Address (P.O. Box Number is Not Acceptable)
2189 WEST 60TH STREET
SUITE #205
HIALEAH FL 33018 Civ TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. [ am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signaturs, typed or prnted narne of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . R .
h : . F
_ -After May 1,2003 Fee will be $550.00 % .'Er'ﬁgf‘gﬂn%aé”oa?:?blti;"na”c‘"g ffd'gﬂo"gaeg:e
. Make Check Payable to Florida Department of State '
« 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "~ |D : [ Delete TLE O change [T Addition | S
wme. .- | FANO, JOSE E NAME =
srrger anoress | 2189 WEST 60TH STREET SUITE #205 STREET ADDRESS I
CiTY-ST-2P HIALEAH FL 33016 CITY-ST-2IP a
me VP O pelete TITLE [ change [ Addition % .
e FERRO, JR, MARIO_ MAME . S
STREET A0DRESS | 2189 W 60TH STREET, SUITE 205 STREET ADDRESS
CITY-sT-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TIMLE 7 Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2F J
TITLE O Delete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP



