< Re

FILED

Feb 24, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

2002

Secretary of State

02-24-2002 90005 021 ***150.00

DOCUMENT # p9g000091521

1. Entity Name

MARKET POSITIONING GROUP, INC.

-
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‘ Z Prlnclpal Place of Busmess 3. M;u!mg Address
31 GARLANDA AVE 152 NE 167 STREET
Suite. Apt. #. etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
SUITE 301
City & State Chiy & State 4, FEI Number Applied For
CORAL. GABLES; . Flii.. MIAMI, FL - 65-0874177.. Nol Applcatle
Zip Court Zi County - . . 8.75 Additi
3 3I1 L6 Y .[}ySA 3 3‘3 6 2 Usun Y §. Certificate of Status Desired | gee Reql’j\i?:dtlonal
L . : 7. Name and Address of Current Registered Agent
B Name

CLIFFORD Y PIERCE, CPA

Street Address (PO, Number is Mot Acceptable)
S NE R STREET

SUITE 301

" M1AMI, FL 5550

/"/ Ihrnen™ Qf-&aﬂ. aeris

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing ils registerad office o registered agent, or both. in the State of Florida,

A

Signature. yped 7’%:’&1 neine of raghsioted agent and tile If appitable.

{NOTE: Requstared Agent signature required when reinstating)

QATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E0348 (12/01)

11. OFFICERS AND DlR”ECTQRS -
T PD me
Y- ST- 2P CORAL - OADITC hn g 291 4L ”C:ll?-.SI-.‘!ig'-: i
e Esx\nu Oy LT Io. o N Jr s v THiE Vi . E
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.| DE PIGOZZ0, LEILA_.S swerancgss |7 o ' T
o | 431" GARLENDA AVE e
— CORAT —GAREES 33146
e ’ . )
HANE Z GOZZO MARCO
smeavess | 431 GARLENDA AVE
cry-St-zp CORAL GABLES, FL. 33146 Cm“?p i
TIE D me
WAME PIGOZZ0, MARCELLO:; M . ﬂm'»" :
smeerannass | 4 3] GARLENDA AVE STREER ADDRESS |
T ST- 2P CORAL, GABIES, FL. 33146
TTLE
NARE
STREET ADDRESS .
OTY-ST-21P e ;
THILE
NAME
STREET ABDRESS
City-8r-2p Y )

indicatca on ¢

allachment with an agdress, witl owered,

SIGNATURE:

/M&rc elloe i 90220

13. | hereby cert:f% that the information supplied with this filing does not qualify for the exempnon slated in Secuon 119.07(3)(), Flonda Statutes. § further cerlify thal Lhe infprmation
i report oF suppiermental [oport is irue and accurate and that my signature shall have the same legat effect as if madce under cath; that | am an officer or director
of the corporation or the recetver ar trustee empowered 1o execule this report 85 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of on an
tfver

r;)‘(o'o&

mmunw SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #




