. 2001 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # .
1. Entity Name P9800005AO69 1 May 12, 2001 8.00 am
Secretary of State
AREA MARKETING ASSOCIATES, INC. 05-12-2001 90028 050 ***150 00
Princlpal Place of Business ~p. and 7 Malling Adaress
1450 BRICKELL BAY DRIVE
SUITE 2003
MIAMI FLORIDA 33131 £0062951
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
65-0844654 Not Applicable
Zip Country Zp Country # $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= “Name -
JOAQUIN PEREZ
PEREZ ,JOAQUIN Street Address {P.O. Box Number is Not Acceplabie)
80 S.W. 8th Street 1450 BRTCKETJ. BAY DRIVE
Suite 23“3 33130 SUITE 2003
MIAMI -
v/ ®Y  MIAMI < FL | %%
8. The above named antity submits this stat ’ fse apiging its registered cffice or registered agent, or both, in the State of Florida,
SIGNA?URE i ' Lot n,.Aprll 20, 2001.",.
wwudumtdmu mmmﬂnﬂnﬂwm-- wmmmmmm) ut{bh - - DATE . e -
9. This corpotahon is aligible to patisty its Intasgibie : gy : ’ . ;
 Tax filing requirerent and to do 80. 10. Er‘::tn‘;ﬁrzmcmlmmuﬁw. King ﬁgﬂwl::yes Be
, (See criteria on beck) X Dt -
L ~ OFFICERS AND DIRECTORS l 7' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e P _ [ petete e p W orange [ Adaiton | &
NAME LUMSDEN GARY R e ; T
seriooess| g0 oy Bth STREET, SUITE 2030 | seemwoes | LUMSDEN,GARY R
cify-sT-1p : ! CiTY-ST-TP 1450 BRICKELL BAY DRIVE, SUITE 20
MTAMT FL....33130 .
e g Xwﬂ TME MIAMI FL- 331351 C3Change [ Addition s
NAME A .
LUMSDEN, ANNA B
STREET ADDRESS STREET ADDRESS
CTY-ST-7¢ 80 SW 8TH STREET, SUITE 2030 i
e MFAMT FE—33136 O poem p—_ 0 W‘W""
S Changs
-1 NAME - | - — - -NAME - -
A PEREZ, JOAQUIN
STREET AGDRESS STREET ADDRESS
CITY-ST-29 CiTY-5T- 2P 1450 BRICKET:E,1 EI}Y DRIVE,SUITE 2003
o Ol delete — MIAME _‘EL 33131 O Crame [ Adition
NAME NAME -
STREET ADDRESS STREEY ADDRESS [ L{
CFY-ST- 2P GITY-ST-2P '
TME 7 petete TME Clchange [ Addttion
NAME MAME -
STREEY ADDRESS STREET ADDRESS - \ -
CITY-5T-7IF-* - - teTy-sTEe i r T SR
MEL e ' Dveess ot met s Dcranoa DMdmon
NAE- |y ' w o T ' L NAME 1 4y ot L e : - v ’:-‘)A, A
STREET ADDRESS | -- - - 5 S % :smmmm; i - - '
CITY-ST-7P - - - - - ste” -
13. | hareby certify that the information sup) redwnhthis filing does not qualify fof the ption stated in Section 119. cn'asm) Florida Statutes. § turther certity that the information
indicated on this report or sup] (0 aclyrate and ignature ghall have the same legal sffec! as if made under oath; thal | am an officer or dirscior
of the corporation or the receiver,d : asrequaredbycmmarﬁm Florida Statutes; and that my neme appears in Block 11 o Block 12 if
changed, or on an attachment B em| .
S|GNATURE- mGnmunsmnTwachmmenMEG:.;;GN:NGGFF;CEROHDlREcwn"”"‘ Lnsies gz bt e 3 i




