12. | hereoy certify that the information supplied with this filing does not qualify for the exemptior@tated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trfe
of the corporation or the re; N

changed, or cn an attachp

SIGNATURE:

a4 other like empowered.

REARECUIRECARY R.LunsgeN

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dto execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Z[OAB (- 912170 - 4300

smnnrulrE]AND'rvp‘eo {GFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daf | . Daylime Phone 4

Y -
2003 FOR PROFIT CORPORATION Feb 13. 20 03D8- :
UNIFORM BUSINESS REPORT (UBR) g ) :00 am
DOCUMENT # _ P98000054069 BT ecretary of State
1. Entity Name 02-13-2003 90209 025 ***158.75
AREA MARKETING ASSOCIATES, INC.
Principal Place of Business Mailing Address
1450 BRICKELL BAY DRIVE 1450 BRICKELL BAY DRIVE
SUITE 2003 SUITE 2003 90025126
O LD GL ARG
2. Pringipal Place of Business 3. Mailing ress v
7493 SEAGATE RoAD P 0. Box 137
Suite, Apt. #, etc. Suite, Apl. #, elc, ] GHECK HERE IF MAKING CHANGES
City & State ' Ci tat ~ 4. FEI Number 5 GE | |E Applied For
ALH 6 EA{H' » FL' ° WAEL}" 5&'&” ¥ FL ~ 6 54 Not Applicable
in c ﬁlry Zip try 3 " . 8.75 Additional
égqgo fmﬁ M{A. gg VJO W gm 5, Certificate of Stalus Desired ﬁ §ee Flequiree;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : -
PEREZ, JOAQUIN ' ™ GARY- R. LUMSDEN
Z’ Street Address (P.O. Box Number is Not Acceptable)
1450 BRICKELL BAY DRIVE
T —
SUITE 2003 (8 SEAGATE KIAD
MIAMI FL 33131 Cit 7] .
A v FALM BEdked FL | “248%g0
8. The above named entity submits lkes statement for the purpeSgi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént. 2 Z/ /
SIGNATURE = NJ /0 03
Signature, lyped of printea'n’ame of Isrsd agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) I A
FILE NOW!!! FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 ® E:j::lgzn%agoa?‘r?gugg: e i?d.g&rvll?é? ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE P 7 Delete TIME mange [ Addition S_
N LUMSDEN, GARY R NAME <
sweeTanoress | 1450 BRICKELL BAY DRIVE, SUITE 2003 seeroness | PO BOK § 37T 3
CITY-5T-2P MIAMI FL 33131 CHY-ST-2IP pALM BEALH t K . 5% ‘,‘8‘0 a
e S P@qﬂg_ TTLE s foange [ Addition (%]
e PEREZ, JOAGUIN e Enic SHAW, Yo PAUL, HASTINGS
steeer noress | 1450 BRICKELL BAY DRIVE, SUITE 2003 smecTaooREss | 7S BASTF §46 7H ST
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP Néw Yorie , MY. 10011
I 1 1L P RPN O-Delete TITLE . A .- imamee  —i_] Change [ Adail
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME [ Detete TILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IF
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 1 Deeie TITLE [ change [ Addition
NAME. NAME 3
STREET ADDRESS STREET ADDRESS
cry-sr-2pP ] on-sr-2p g



