2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000030842 Feb 23, 2000 8:00 am

1. Entity Name

CIACON MARKETING CORP. Secretary of State

02-23-2000 90024 020 ***150.00

Principal Place of Business . Mailing Address
736 5. MILITARY TRAIL " 736 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3025
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 5653 Applied For
2 Not Applicable

Zip Country ) Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
T om T =g Name and Address of Current Registered Agent—— - - - = - -7. Name and Address of New Registered Agent _

Name

CIANCIMINO' GIANPAOLO Street Address {FP.0. Box Number is Not Acceptable)

736 S. MILITARY TRAIL

DEERFIELD SEACH FL 33442
City FL Zip Code

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 Flornda.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Ragistared Agant signature required wher reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
i st sng e ot | aarWAY 2000 Foowil bmsszoop | 1> Sl Caeag s 95,00 e oo
(See criteriaon back) . . .. a Make Check Payabie to Department of State '
11. il o GFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i} Meme TILE [Jchange [ Addition
NAME CIACIMING, LUCIA NAME
steet aookess | 133 SIDEVIEW AVE. STREET ADDRESS
eITY-ST-21P STATEN ISLAND NY 10314 CITY-ST-2IP
TMLE )] O Delete TITLE [Jchange ([ Addition
NAME CONSALVO, MICHAEL NAME
steer a0oRess | 900 DIPOLMAT PKWY STREET ADDRESS
CITY-ST-2P HALLANDALE BEACH FL 33009 CITy-ST-21P
TE - Do o i . O pelete - TiTLE : - - Clchange [ Addition
NAME CIANCIMINO, GIANPACLO NAME
streeT ADDRESS | 133 SIDEVIEW AVE. STREET ADDRESS
CITY-ST-2IP STATEN ISLAND FL 10314 CITY-§T-2IP
TmLE ) 2 Delete TTLE O change ] Addition
NAME CONSALVQ, ANTHONY NAME
streer aooress | 130 REASSELAER AVENUE STREET ADDRESS
CiTY-ST-2P STATEN ISLAND NY 10312 CITY-S7-2IP
TITE 8 3 Celete TITLE O Ghange [ Addition
NAME CIANCIMING, ANTHONY NAME
streer aookess | 133 SIDEVIEW AVE STREET ADDRESS
CITY-S7-2IP STATEN (SL. NY 10314 GITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | heraby 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 cn this repert 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 corparation cr the receiver or rusiee empow o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi d ogher like empowered.

LTy, ﬂxmgs/m'/r /"/?’DD /937)#&5&22«5

T s — -

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



