2002 UNIFORM BUSINESS REPORT (UBR})

FILED : |

Feb 04, 2002 8:00 am
DOCUMENT # > '
17 Eniy Name P98000083891 Secretary of State
CSA MARKETING INC. 02-04-2002 90121 017 ***150.00
Principal Place of Business Mailing Address
4965:S.W. 74TH GOURT 4965 SW. 74TH COURT
~MIAMI*FL 3355 MIAMEFL 3355
I B ICR S A
4921 §-w-_ Fdfh Cort H42| S-W- FUth comt
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City'B State City & State 4. FEI Number Applied For
M‘l Al , FL 8 _M-z.ﬂM ! FL 650534282 Not Applicatle
S’z"pz'f', Coutr;rys i M “Z'I‘E_)> 3 155 — | Country ‘5>Certificate of Status -Desired— - [} ﬁ?e..g,ga‘ﬁ:jedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - i
MESIR"" FERNANDO Strez| "\:!"(:sr:(‘oe Boxt:;mber i:\}oftec'e ble}
9271 SW. 76TH STREET # GYge e (T47SF
MIAME FL 33173
Y LAML FL | *331%¢

8. The above named eptispsubmits

SIGNATURE s R

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE: 7

Signa1ur%yped or ﬁ'xﬁwn&a‘ne of registered agent 9(} fitle if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
13
9. ihis'ilorporatioln is ehtgiblg tn‘v satiiiy;ts \ntangl‘@ FILE NOW!!! FEE |Si $150.00 10. Flection Gampaign Financing $5.00 May Be
ax filng requirement and ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) G Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE VW ' O Delete T D [ Change mAddiliun =
NAME MESTRIL, FERNANDO NAME JolRGE L TV STE &
staeeT aporess | 9271 S.W. 76TH ST. STREETADDRESS | Q00 Sk |1 Siver g
orv-st-ze [ MIAMI FL 33173 OITY-5T-2P MLAML, FL 35130 §
TIMLE PD 1 Dalete TILE \]b 1€ [ Change qudiu‘on )
NAME “MESTRIL; MARTHA™ Rt MATIETTA = F»';( 770
smeer aporess | 9271 S.W. 76TH ST. STREET ADDRESS L3O S YUZ S
cy-st-ze 1 -MIAMI FL 33173 GHY-ST-2IP MipAL P 33 sy
TITLE VD O pelete TITLE [ Change [ Acdition
NAME FUSTE, NANNETTE NAME
sTREET apcREss | 8600 SW 42 STREET STREET ADDRESS
are-st-z2¢ | MIAMI Fl, 33155 CITY-§7-2P
TLE b O peste TITLE Ol Change [ Addition
NAME : T HAME
STREETADDRESS | ~ = . = T STREET ADDRESS
CITY-ST-2P - ] . . CITY-ST-2IP
TILE : ’ [ pelste TITLE [ change  [] Addition
NAME LT - NAME
STREET ADDRESS v e T STREET ADDRESS
CITY-ST-2IP - - : _ CITY-$1-2P
TITLE O Detete TITLE O change [ Addition
NAMEj it ;. T NAME
STREET ADORESS | T STREET ADDRESS
CITY-$T-2IP ’ CITY-8T-2IP

13. 1 heréby certif'y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee ampowgred
changed, or on an attachment with go-apidress, wikr&ll other like empowered.

e= A /= REQUIRE.D

T T R

P S S N

SIGNATUREAND TYPED OR PRINTECMUAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



