EE ————
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

DOCUMENT#  P99000051808 Secretary of State
1. Entity Name ' 07-18-2002 90125 020 ***550.00
S. FL MARKETING GROUP, INC.
Principal Place of Business Mailing Address
6290 5. DIXIE HWY 6290 8. DIXIE Hwy
MIAMI FL 33143 MIAMI FL 33143
S MG
B
2. Principal Place of Business 3. Mailing Address
*Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650953082 Not Applicable
ap Country . “p Country 5. Certificale of Stalus Desirec (| $8'75 A}dditianal
Fee Required
- 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

SRR e [P Joseph T Wersen L d .

OVERTON, LORRAINE M [ dqross (.0 Borgiier s Not Apoestao) +— ‘
3601 W. COMMERCIAL BOULEVARD o Wer S ntedd o 53D Ciates PA.
SUITE 2 550 B lbvot Way Sy ke 1120
FT. LAUDERDALE FL 33309 City 7

Coral Gablys FL Zgg)?eéq

8. The above named entity submits this statement fogflhe purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and faccepl
the cbligations of registeredagent.

Toseph I, W esendeld T-1b-03

{NOTE: Fiegisllred Agent signature required whan rsinstaling) DATE

SIGNATURE

printed name of registerad (glwt and title if applicable.

<) -

9. This corporation is eligible to satisfy its Inlang& FILE NOW!!! FEE IS $550.00 . o

Tax filing requirement and elects 1o do so. Atter September 13, 2002 Fee will be $75000 | '~ rror o oppadn financing - _ $5.00 may &

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,/
TITLE P O Dakete e T2 [ change [ Addition
G WARMEN, RICARDO NAME Omar Chaparce
STREET ADDRESS | 3995 NW 107TH AVE STREET ADDRESS | 33 0 q Hia .,._3*.‘ Fa
crv-s-z2 | MIAMI FL 33178 P CITY-5T-2IP Wesian ., Fe 33333 y
e v W Delee e Ditects 7 1 Crange [ Additon
NAME OVERTON, LORRAINE NAME Jan e4 Ww& f .
STREET ADDRESS | 929 SW 4TH ST STREET ADDRESS IR N, Uasveid -}\, 0 v
or-st2p | BOCA RATON FL 33432 MW | Coral Spripe3, Pl 3065
TITE ] Delete e f 4_3 o [JCrange [ Aduiion
NAME HAME
STREET ACDRESS TR RS . T e e T IREET ADDRESS ST e
CITY-3T-710 CITY-ST-21P
TIME R i.. . 3 pelete TITLE [ change [ Addition
NAME * B NAME
STREET ADDRESS | - _ : STREET ADDRESS
CITY-ST-2P - ' oIY-ST-2P
TLE . : O Delete TILE [J Change [ Addition
NAME : MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP i ' : CITY-5T-71P
TIMLE [ Delete TITLE O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CTY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
+ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: __ SIGREZ , 7 Ssfoa (305]216-F11

SIGNATURE AND TYPELDR PRINTED - F Date *  Daytime Phone #

CR2E034 {4/02)



