2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008719 - Apr 13,2001 8:00 am
1. Enty Name ecretary of State

MARKETING SOLUTIONS TEAM, INC. 04-13-2001 90004 047 ***150.00
Principal Place of Business Mailing Address
901 Nw S8TH COURT 901 NW 56TH COURT v Iy g
FORT LAUDEBDALE FL 33308 FORT LAUDERDALE FL 33309 a
s P e IVHRATEARAR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0889341 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Deslred | $8.75 Addifional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- ?SAgEAg%'CQEhLFELgHOAb T ) oo Street A‘c;‘c’;réss (P.O. Box Number is Not Acceptable) =~ 7~~~ e
. BUILDING 3, SUITE 232
POMPANO BEACGH FL 33054

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 Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, Thisfc‘:lorporatio.n is aligible tT satisfy its intangible FIL[;:'\NOV;!!! FFEE 1S $1 50.009 10. Blection Campaign Financing $5.00 may Be
Tax |hn_g rgqulremenl and elecls 10 do 8o, . After M Yl’ : 001 Fee will be §550.00 Trust Fund Contribution, a Added to Fees
(See criteria on back) [‘;‘1 Make Check Payable to Department of State - e e
. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P : 1 pelste TMLE [ Change [T Adeition
HAME BELARDO, JOHN NAME
STREET ADDRESS | 8330 SAWPINE RD ‘ STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL CITY-ST-2IP
e v [0 Deiete TIILE O chenge [ Addition
NAME MORALES, ROY | NAME
STREET ADDRESS | 11606 E KEY DR STREET ADDRESS
CITy-4T-7p BOCA RATON FL 33498 CITY-ST-2P
TILE |T O Delete TLE [ Change [ Audition
wue | BLUMBERG, RICHARD N - .
STREET ADDRESS | 3020 N ATLANTIC BLVD STREET ADDRESS
om-si-2¢ | FORT LAUDERDALE FL 33308 oe-s1-2p
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete l TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . : CITY-ST-2IP
R ' O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE:

SIGNAEHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

L\ 1/4{/// gst/ ¥4 3- ?M&J

0251159

CR2ED34 (10/00)



