2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P98000050803 ADr 06F12]62)E(])) 8:00 am

1. Entity Name

MM.C. MARKETING INTERNATIONAL, INC. ecretary of State

04-06-2000 90036 011 ***150.00

Principal Place of Business Mailing Address
1326 S.E. 17TH STREET, SUITE 454 1326 S.E. 17TH STREET. SUITE 454
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1708
AUUUIV re
Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 650843 Applied For
034 Not Applicable

Zip Country Zip_ Country 0 $8.75 Additional

. ificate of Stat i .
5. Certifical Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - — e T e = —— " — e —
SELBY’ MATT Street Address (PO. Box Number is Not Acceptable)
7300 W. CAMINO REAL, #126
BOCA RATON FL. 33433
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 Florida.

SIGNATURE

Signature, lyped or printed name of regislered agent and tdle if applicable (NOTE: Ragisterad Agent signalure required when reinstating) DATE
i ion is eligi isfy i i F 1]
9. 1h|sf.cl:.orporan9n is el;glbléa t(I) s;latlffyd\ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{Bee criteria on back) O Make Check Payable 1o Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O oeee ™~ ™LE [ Change [ Acdition
NAME TOWS, ELAN NAME
smecTAooeess | 7300 W. CAMINO REAL 216 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33433 CITY-ST-2IP
me O pefete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS =~ N STRFET ADDRFSS
CITY-8T-2IP CITY-3T-ZIP
TITLE [J Delete TILE [ Crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelzte TITLE [ change [ Addition
HAME WAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigaature shail 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 execule 's:epﬂﬁ'a%jrlgc?jred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wilh an addresg, with ik @Emg owered.

SIGNATURE: <UL S ELRY “\\%\DQ Sé\ 3315255

! L L - e
ATURE AND'(ED on Wsmns OFFICER OR DIRECTOR Date Daytime Phons #

[CLL AT

CR2E034 (9/99)



