2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P98000091521 oz Secretary of State
MARKET POSITIONING GROUP, ING i 17212003 90083 045 130,00
Principal Place of Busginess Mailing Address
431 GARLANDA AVE 152 NE 167 STREET
CORAL GABLES FL 33146 SUITE 301 ) _
us MIAMI FL 33162
L AN RN b
2. Principal Place of Business 3. Mailing Addre‘ss_s
152 NE 1o Street

Suite, Apt. #, etc. Sge' ’,“\‘_F‘”S f{m' 'O CHECK HERE IF MAKING CHANGES

City & State ‘at\y ?‘S*Iif‘ewi, .F \ 4. FElI Number 65’0874177 :zfl;zc;:i:;arme

* o ZLDB 3\ Loa " County 5. Gerlificale of Status Desired O §g'z§q£?§;ﬁ0nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
™ Movcello Plaozzo
PIERCE, CLIFFORD.Y. _ _ ) ik
> = - T e Street Address (F!Ogox Number-is Acceplablg) ==~ — -~ =

152 NE 167 STREET 43| Goclonda Que

SUITE 301 S

MIAMI FL 33162 Gy A e 7o Cad

YCoro\ Geble FL | *2%460

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or printed nama of registered agent and tile if appliceble. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TLE - [Jchenge  [J Addition
HAME PIGOZZ0, MARCELLO NAME :
streer anoress |431 GARLENDA AVE STREET ADDRESS
crv-sr-ze {CORAL GABLES FL 33146 CITY-ST-2IP
TITLE SD 1 pelate TITLE [1Change  [J Addition
NAME DE PIGOZZO, LEILA § NAME
sTreeT AnDRESS {431 GARLENDA AVE STREET ADDRESS
CITY-57-2P CORAL GABLES FL 33146 CITY-ST-7iP
TITLE "D O pelete TITLE [Jchangs [T Addition
NAME PIGOZZO, MARCO NAME ke
- STREET ADDRESS | 431 GARLENDA AVE - _ . - ~[| STREET ADDRESS . . R _ L. S e
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-ZIP
THLE D O Delsie TITE CJchange [ Addition
NAME PIGOZZO, MARCELLO M NAME
sTreeT ADoRESS | 431 GARLENDA AVE ‘ STREET ADDRESS
omv-s2p | CORAL GABLES FL 33146 Crmy-s1-2p
e ] Delete TITLE fchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceriify thsk the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all other like empowered.

(R12TURE REQUIRED J-IS-03

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

f o

SIGNATURE:

CR2E034 (10/02)



