2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000054408

1. Entity Name

DAWBER MARKETING GROUP, INC.

Principal Place of Business

4045 SHERIDAN AVENUE
SUITE 379
MIAMI BEACH FL 33140

SUITE 379

Mailing Address
4045 SHERIDAN AVENUE

MIAMI BEACH FL 33140-3665

2. Principal Place of Business

3. Mailing Address

0

H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l

DO NOT WRITE IN THIS SPACE

FILED
Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90001 023 ***150.00

Il

T

City & State Cily & State 4. FEI Number Applied For
©5-09221 19 Not Applicatle
e county Ze Country O $8.75 additonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TS evese Ainssoct,

AINSWORTH, DOUBER e et e et Pt
4386 PINE TREE DRIVE Woa e ey F e e 374
MIAMI BEACH FL 33140

City.

™Miam) ()_)m-]f\

FL

B0

8. The above nal

SIGNATURE

ntitysubmns tirg statemne r the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
1]
(. g0 5 / 1&{ oo

bre ¥

SiMra, typed or printed nama of registerad agan'w title if applicable

{NOTE' Registared Agant signature requirad whan reinstating}

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1~
[¢ " e

e D 01 Dekte A roesident , I Chenge  [cGdition |

o AINSWORTH, DOUBER ! Seraflic Qoloon Lipkar >

STREET ADDRESS | 4386 PINE TREE DRIVE sthger sooress | 1 2 D (L) y WOwve 3

Ciry-S1-2IP MIAMI BEACH FL 33140 CiTY-ST1-ZIP Q)O*! Ha oov e, P 33154 &

mLE Tt g O elete TILE O change [ Addition s

NAME SR NAME

STREET ADDRESS |~ STREET ADDRESS

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

TITLE 7 belete TITLE {J Change [ Addition
_NAME S —_— _ NAME i

STREET ADDRESS "STREET ADDRESS R - T e T e—— ——

CITY-ST-2IP CITY-5T-7IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THILE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O peiete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-ZIP CITY-ST-2IP

13. | hereby certify that the information supptied with this fiing does not qualify for the exernption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

owered to ex

of the corporation o the rg
ith all cther,

changed, or on an atftacy

empowered.

5lialoo 05~ G5B~ L FE

["§|GNATUHE AND TYPED OR PRINTED NAYE OF SW OFFICER OR DIRECTOR

Cate Daytime Phone #




