2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000054069

1. Entity Name

AREA MARKETING ASSOCIATES, INC.

'
¥

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90057 008 ***150.00

PEREZ, JOAQUIN

80 S.W. 8TH STREET
SUITE 2030

MIAMI FL 33130

Principé—l‘kﬁ’]gf:e of'Bus‘in!é‘sé Mailing Address
B0 SW. 8TH STREET 80 5.W. 8TH STREET
SUITE 2000 SUITE 2000 o - ’
MIAM FL 33190 MIAMI FL 33130-3038 006043

" Suite, APL ¥, 816, ~moy -~ =~ — | ~-suite, Apt. # st - " "DONOTWRITEINTHISSPACE

City & State City & State | 4 FErNumber 65-0|8 44654 + | [Applied For

le .o Country vaZR g e Country 5. Certificate of Status Desired | $8.75 Additional
VITRE SRR ! Fee Required
S ke ottt 6, Name and Address of Current Registered Agent:~- - 7. Name and Address of New Registered Agent )
FRowoT v T Name

Street Address (P.O. Box Number is Not Acceplable)

City

SIGNATURE

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.

Signatura, typad or printed name of registered agent and tile if applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE

|—9.-This.corperation.is gligible-to satisfy.iis.Intangible

ML .

10~ Erection Campaign Financing ~-$5:00 niay Be-

Tax ﬁ'.'mg r‘equiremem and slechs o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalste TIME [ Change [ Addition
NAME LUMSDEN, GARY R NAME
STREET ADDRESS | 80 S.W. 8TH STREET, SUITE 2030 STREET ADDRESS
CITY-ST-2P MIAMI FL 33130 CITY-ST-2IP
TITLE S O elete TITE [J Change [ Addition
NAME LUMSDEN, ANNA B HAME
STREET ADDRESS | 80 S.W. 8TH STREET, SUITE 2030 STREET ADDRESS
CITY-ST-21P MlAMl FL 33130 CITY-8T-2IP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
—STREET-ADDARESS- e — - __ | _STREET ADORESS
CITY-5T- 2P R T - I e ——
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27P CITY-ST-2IP
TTE O petete uTE [ cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualj

of the corporation or the receiver pf ir
changed, or on an attachment with an

SIGNATURE: A8

indicated on this report or supplemental report is true and accurate angfthat m

tor thyf exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that

y name appears in Block 11 or Block 12 if

Daytima Phone ¥

/i /80
I ?ﬁns



