2000 UNIFdRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000049348

1. Entity Mame

@MARKETING.COM., INC. .

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90199 011 ***150.00

Principal Place of Business Mailing Address

8357 WEST FLAGLER STREET
SUITE - #315- -
MIAMI FL 33144

T TSUTE #35 <

8357 WEST FLAGLER. STREET

MIAMI FL 33t44-2072

. e

o

Y4674 1--

2. Principal Place oi Business 3. Mailing Address

IWRHRA I

T

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number , . Applied For
bS"" 0"7&({{ 77 Not Applicable
i Zi C ’ i
Zip Country P ountry 5. Certificate of Status Desired Od $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
DES[LLESv ABEL PHILIPPE Street Address (P.0. Box Number is Not Acceptable)
9250 FONTAINEBLEALU BLVD.
APARTMENT #209
MIAMI FL 33172 City FL | 7P Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE _ e -
Signature, typed or prited name of registered ageni and titie if applicable. {NOTE: Registered Agent sigrature requined whan reinilaﬂn'g) -~ T T~ -—TDATE"
9. This corporation is eligible to satisfy ils Imangible .. ILE.NOW!ILEEE IS $1 S B _ . SIS SN
2 hisc 1ion 1S elgibi : L 2 A ~Biry ‘B~
Tax filing requirement and elects to do so._ —ﬁﬁer MAY 1, 2000 Fee will be $550.00 Wam@" . EmCg $5.00"May B8
- - tust Fund Contribution. Added ta Fees
- (See criteria on back) no % Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pfg.))ckff @ f ] pelete TIMLE [ Change [ Addition
NAME A’b@, bg)[/ AN NAME
sweer a00ess (@2 60 Coumetonp Fs7 19 Blud- STREET ADDRESS
CITY-ST-2IP CIry-ST1-2IP
‘ Hiemt ;£ 331 )L _
TTLE /ice 2 / CARLS ﬂcelbi [ oelete TITLE [ change  [] Addttion
NAME BIT7? w Glovw S‘" £E2/8 NAME
o [Pty FL 33/ v
TITLE Set.‘re,"}ovv. O Detete TITLE O change [ Additicn
NAME cive ﬂfd TEN NAME
sweeraooness | § 762 P 150 =1. STREET ADDRESS
CITY-ST-2P Hiem!, EC 2330/§. CITY-§T- 2P
TITLE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ciy-gr-ze —_— - _ e
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
changed, or on an attachment with apfiddress, with ali other like empowered.

SIGNATURE: * J R Y pfoo  (3068Y-9355"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phong #

CR2E034 (9/98)



