2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000044997

1. Entity Name

MARKETING MEDIA, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90148 020 ***150.00

Mailing Addrass

4675 PONCE DE LEON BOLLEVARD
SUITE 3%
CORAL GABLES FL 33146

Principal Place of Business

4675 PONCE DE LEON BOULEVARD
SUITE 305
CORAL GABLES FL 33148

3, Malllng Address
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2. Principat Place of Bus!ness
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6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
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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 Florida.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable.

(NOTE: Registered Agent sigratura lequwedlwhen tainstating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do s0.

FILE NOW!!! FEE {S $150.00
Atter MAY 1, 2001 Fee will be $550.00 :

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVPS [ Delete e VP| (] Change 31 Addition
NAvE STINSON, LOUIS JR HAME Judith Weinberger Shiner
STAFET AD0RESS | 4875 PONCE DE LEON BOULEVARD SUITE 305 STREET ADDRESS 4043 N.W. 58th Street
cv-ST-2P | CORAL GABLES FL 33146 oury-ST-21% Boca Raton, FL 33496
TILE O Delete TILE | ‘ [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-T-2IF
_TE [ Delete TITLE ! [ Change  [J Addition
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STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE | [ change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS l
CITY-5T-21P CITY-57-2P I
TIMLE O pelete TITLE [ change  [_] Acdition
NAME e ‘ NAME »
STREET ADDRESS "STREETADORESS | ¢ |
CITY-§T-7P - CITY-S1-2P ‘

13. | hereby certity that the information supplied with thls filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the éame legal effect &s if made under oath; that | am an cfficer 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 11 or Block 12 if

changed, or on an attachment with an addn with all like empowered.
SIGNATURE: | A//VA/ 30867757,
SIGNATURE ANDTPED CR PRINTER NAME OF SIGNING CFFICER OR DIRECTCR ¥ Date ¥ Dayima Prone #

CR2E034 (10/00)



