2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005703

1. Entity Name

FILED
Aug 11, 2000 8:00 am
Secretary of State

MARKE“NG LD, INC. 08-11-2000 90053 044 ***550.00
‘ 03-03-2000 90018 042 ***150.00
Principal Place of Business Maiting Address
715 SOUTH 218T AVENUE 715 SOUTH 21ST AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i City & State 4. FE] Nymber Applied For
City & State ity z im‘ 'y ?// 9/55 S
Zip o Country Zip Country B 5. Cenficate of Status Desired 0 ?ﬁ&ezgq ‘.:\i:i:;:ional B

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

] e TTE Jesc hBIPS

MVLES, GINETTE V Streft Address (P.O. Box Number is Not Acceplable)
715 SOUTH 21ST AVENUE
_ HOLLYWOQOD FL 33020 7075 J —Q/,oy 4#@/00 3
i Zip Cod
) 4 //}/wa,g o FL |"%5%%22

=

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or

both, in the State of Florida.

2068 /o0

IGNATUR = / - . - .
SIG L - Printed name of registered apesffand title it applicable. (NOTE: Registersd Agen signatura reguired when reinstating} QATE

7

9. This corporation is eligible o satisty its nhgible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be 3750.09 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS %} _
TLE rees FeuwT Bfoee TITLE /jf es,7e /J:B. [ Crange daitien
AN EiweTTe Vﬁﬂes HANE LAAVRETTE L& s hArPS
SREETAORESS | 775" o 2/ 57 A STREET ADDRESS | 7. 3 ,d 25T S nw-E

CITY-57-2IP o M Hw a ot /:4'- 23a 02 ciry-§1-2P Lo yvweoodd /~ F302 -
e [ Detete e JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e

£iTy-ST-2P o - =§[1-_ ST2P e = —= =

NLE ] Delete- \LE [ Change  [] Acdition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ] Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIF
TLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

TIME [J Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-51-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exem,
ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatio
mid;g:ated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arﬁuy an omcee; o(rjzjlrectgr
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Black 12 it

/;,(/ f/ o 957/ 394 /b9

Daytima Phone #

Sl i



