2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052361

1. Entity Name

MARCAM DIRECT MARKETING SERVICES, INC.

Principal Place of Business Maziling Addrass
3901 NW 79 AVE. 3901 NW 79 AVE.
108 108

MIAMI FL 33166 MIAMI FL 331666554

2. Principal Place of Busines 3. Mailing Address

2901 NW 792 Ave 2901 ANW

2% e | I

Suite, Apt. #, etc. Suite, Apt. #, etc.

(19 19

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90014 021 ***150.00

635230

M R

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 65 UB 4 Applied For
hjmw FI—O fl:lfbA M_E‘H‘M I . Fwﬂfb A 2548 Nat Applicable
Zip i Country Zip Country . X 8.75 Additional

==, ) c : Ub A 35} (rC < 5. Cerlificate of Status Desired O gee Hequ‘lrgcliuona

v+ . Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- —_ e - PR - N
: - ] T ADdesss. Lravss- Daey

MARTINEZ’ ANNETTE Street Address (P.&§ox Numb% Not geceptabla)

8390 SW 43 TERR H 700 S iz VEVLE

MIAMI FL 33155

NS Ay T

FL Zip COGBBI%

8. The above named eqlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o (8 Y IS AL D Ornete norkinez 1110

Signature, typed or printed name of registered agent and titla if applicable Registered Agent signature reguirad when rainstating) DATE 1
9. This .c.orporatign is eligible to satisfy its Intangible Fli.éﬂﬂ(!!l!ﬂ-.'1 FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TILE D [ petete TITLE [ Change [ Addition | &

NAME CAMBRONNE, MYRIAM NAME <

STREETADDRESS | 9570 SW 120TH AVE. STREET ADDRESS §

eITY-ST-ZIP MIAMI FL 33186 CITY-57-2IP e
——— T

TmE D O Delste TITLE Abpes ss CABNEE. onLY @ Crange [ Addiion | G

NAvE MARTINEZ, ANNETTE NAME 79 Ay

STREET ADDRESS | 8390 SW 43RD TERR. STREET ACDRESS | 7 700 S =

omv-St2e | MIAMI FL 33155 oS \MIAMZ |, FrokrbA 33155

TITLE O petete TIMLE ' [] Change ] Addition

NAME NAME

STREET ADDRESS - _ e STREET ADDRESS | __ ) e e -~

CITY-ST-2P CiTY-51-2P

TITLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2P CITY-ST-ZP

TITLE [ Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-7IP CITY-ST-2IP

TLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-19

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execuie this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or 8lock 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Anoetke (YWorhine? | |co

Date aytime Phone #

) P el —-U B e S =\ /I
e BB 8

g



