2000 UNIFORM BUSINESS REPORT (UBR) - :
DOCUMENT # P99000003091 FILED

. "
PR ION , INC. -
OPULSION MARKETING ALLIANCE, INC :P\ S ecr etary Of Stat e
~ 05-24-2000 90153 020 ***150.00
Princlpal Place of Business Mailing Address
2264 6TH AVENUE SQUTHEAST 2264 6TH AVENUE SOUTHEAST
VEROQ BEACH FL 32962 VERO BEACH FL 33064-7439

2. Principal Place of Business 4 3. Mailing Addra —

. — r

3820 AE 23" Hoe e _

Suite, Apt. #, atc. Suite. Apt. #. alc. DO NOT WRITE IN THIS SPACE

City & Stat L4 City & State 4. FEi Number Applied For

A;qég;ou.sc )‘%m'( FL 59-2582522. Nol Applicabla

i Country Zip Country i $8.75 aaditional

33 0é y 05 /? 8. Certificate of Status Deslred ] Foo Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglsterod Agent

" Bregt=—Corrre = -

SPIEGEL & UTRERA, P.A. Street Address {P.0. Box Number is Not Acceptable)

= 43ALMERAAVENUE e e e e e
CORAL GABLES FL 33134 2820 ME 23 rof Lo L&
City, . | Zip Code
A544 lé)ﬂ:u.re )%/o‘{' FL F708Y
8. The above mr%we purpose of changing its registered oﬂicaﬂ registered agent, or both, in the State of Florida.
‘ t Corst e Pesids /. /
SIGNATURE / gr‘cn rri ¢ I//Ce Treir 047’ 7 28/00
Signaturs. typed or priftad nama of regslered agont and utie i applcadie. (NOTE: Rlegistansd AQAM signature réxLited whon reinsiating) T4 s
9. Thig corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 i ) )
Tax filing requirement and alects 10 do so, After MAY 1, 2000 Fee will be $550.00 10. E:x: :En%ag‘;?]ﬁg;u?or:mmg (] f?dﬂomh;gyﬁae
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PSD - [ Detete TIRE [ change O Acdition
NAME GARCIA, JAMES NAME
STREETADDRESS | 2264 6TH AVENUE SOUTHEAST STREET ADDAESS
QY- 5T-27 VEROQ BEACH FL 32962 CITY-ST-2IP
me VID 7 ostes TIMLE Ol crange [ Addition
HAME CORRIE, BRENT R NAME
SIREET ADCRESS | 2264 6TH AVENUE SOUTHEAST STREET ADGRESS
CITY-S1-2P VERO BEACH FL 32962 CITY-51-2P
_TmE . ) ) [ Celere TIE (Tchange [T Addition |
NAME : . NAME
STREET ADDRESS STAEET ADDRESS
_cy-sr-zp L o CITY-ST-2IP
e [} Delete e [ Crange 1 Addition |}
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P . - CHTY-ST-21P
TME o ' 3 Delete TIE o . O Change  [J Addition
NAME st NAME
STREEY ADDRESS STREET ADDRESS
CAV-ST-2IP CITY - ST-2IP
TILE [ petete nne [ change [ Addition
HAME NAME
STREET ADDRESS ] SIREET ADDRESS
CITY-ST-21P g omv-st-ze

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?&3}&). Florida Statutes. ) further cartify thal Ihe intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as il made under cath; thal I am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreps, with all other like empowered.

SIGNATURE: Sl (7 2 vﬁ,e%@_,,{lc Mgég/w /QB{Z.}”{ZJ'-.97J7

- gl ! 4 .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

1. Enlity Name N Jun 22, 2000 8:00 am

CR2E034 19/99)



