2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091521 Mar 02, 2000 8:00 am

1. Entity Name

MARKET POSITIONING GROUP, INC. Secretary of State

03-02-2000 90029 045 ***150.00

Principal Place of Business Mailing Address

1440 JOHN F. KENNEDY CSWY.. #301 1440 JOHN F. KENNEDY CSWY., #301
NORTH BAY VILLAGE FL 3314t NORTH BAY VILLAGE FL 33141
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City 8 State City & Stale 4. FEI Number 65’0874177 Applied For

- Not Applicable

Zip Country Zp Country 5. Ceriificate of Status Desired (| $8'75 Additioﬁa-i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIERCE’ CLIFFORD Y Street Address (P.O. Box Number is Not Acceptable)

1440 JOHN F. KENNEDY CSWY., #301

NORTH BAY VILLAGE FL 33141
City FL Zip Code

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.

SIGNATURE
Signaiure, typad or printed narne of registered agent and title if applicable (NOTE: Registered Agenl signature required when rainstating) DATE
9. This carporation is eligible to salisfy its Intangitle FILE NOW!!! FEE IS $150.00 . I,
Tax ﬁling rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 10. Erljzttwgzizag;a;ig;u;g:ncing I fg’gqoh';:z:e
(See criteria on back) ﬁl Make Check Payable to Department of State
11. ) . OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
mE p0 oo 1 Detete LE [ Change (T Addition
NAME PIGOZZ0, MARCELLO NAME
sTeeet ADDRESS | 439 (RARLENDA AVE STREET ADORESS
CITY-§7-21P CORAL GABLES FL 33146 CITY-ST-2IP
TME 8D O Delete TME [ Change [ Addition
NAME DE PIGOZZO, LEILA S NAME
STReET AODRESS | 431 GARLENDA AVE STREET AGDRESS
cre:sT-2¢ | CORAL GABLES.FL 33146 « — - B onvestap ] B
TITiE D - O pelete e ' [ Change ] Addition
NAME PIGOZZ0, MARCO NAME
streeT A0DRESS | 431 GARLENDA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CiTY-ST-2IP
TITE D [ Delete TITLE [ change [ Addition
NAME PIGOZZ0D, MARCELLO M NAME
sTreer ADDRESS | 431 GARLENDA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TTLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP

13. | hereby certify that the information supplied with this filing doas not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empawered.

2 gt Pigpees 2-3S-3o06d

IGNATURE &CTYPED QR PRINTED NAME OF SIGNING OFRER OR DIRECTOR Date Daytime Phene &

SIGNATURE:

CR2E0234 (9/99)



