_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# ~P 49000056978

1. Entity Name

Principal Place of Business

2. Principal Place of Business

Suite, Apt. #, etc.

A

MAKET AwaLysis TEnERNATIONAL, TVC.

Mailing Address

130 S. Dadeland Bivn.
Sute iL28
Miamy , FL. 33156

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90030 049 ***150.00

782157~

00 NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
52-21 863 4 9 Not Apglicable
Zip Counitry Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

icl;}d Rmeloamack
R61\2,0 5. Dadelsnd Bivd
Sude (28

Midw , FL 33156

—Name— H———P—? “\rq:—‘——- M.

Y

e gt R I Bl

SUH‘(Z 1625

Y MIAM

FL 2‘3‘2‘7%

8. The above named en;’ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Hewe, m. Knegrock

SIGNATURE
(NOTE: Régislered Agent signature reguired when renstating)

Lot J5, 2010

Signature, typed ar printed name of registered agert and ttle it applicable.

LTS

This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

"0. "Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. N K OFFICERS AND DIRECTORS 12.
TITLE P{‘fSlde;\'l' [ pelete: TIME O crange [ Acdition | &
[=1]
e Ridqeway: Deboral, Soanne v 2
STREFT ADDRESS STREET ADDRESS
[=]
CITY-§7-21p Same s Shove CITY-§T-2P 'é"
TITLE Treéasuree L An Cla O Daketz TLE [ change Ol Addition | O
HAME ?93 ‘ﬂod\[; Marqamt' q HAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZP Sdwme 28 a4 boue oITY-57-2P
TITLE S _ O paige e _ (1 change [ Additien |
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
ThiE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTY-ST-7IP
TITLE [ Celete TILE Tl change [ Addition
- NAME ! HAME
 STREET ADDRESS STREET AUDRESS
CiTY-ST-ZIP CITY-S$7-2IP
TITLE [ Delete TILE T change [ Addition
- NAME NAME
STREET ADDRESS STAEET ADDRESS
| _§T- _5T-
crv-si-zp | CITY-ST-21P
| hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

‘ 13.

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

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

Macqaror A. Pabody

SIGNATURE: % c%ﬁlfm OFFICER

OR DIRECTOR

@{W 12,2000 (%0%) 10- 3445

Daytime Phone #



