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DOCUMENT # P99000064191 I\/Slay 21, 2002 8:00 am
1. Entity Name ecretary Of State
IN & QUT MARKETING SERVICES, INC. 05-21-2002 91199 040 **¥150.00
Principal Piace of Business Mailing Address i
6955 N.W. 52 STREET 6955 N.W. 52 STREET %
SUITE 201 A SUITE 201 A E
MIAMI FL 33166 MIAMI FL 33166 " :
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” City & State 4. FEI Number Applied For
° 650934811 Not Applicable
Zip - Country Zp Couniry §. Ceniificate of Status Desired O $8.75 Additional
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o Name
LOPEZ‘ CARLOS Street Address (P.O. Box Number is Not Acceptable)
€955 N.W. 52 STREET
SUITE 201
MIAMI FL 33165 City FL | ZpCode
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eliginie to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi :
" . X paign Financing $5.00 may Be
Tax fling requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ celete TITLE Mcnange [ Addition §
NAME LOPEZ, CARLOS NAME _ -3
stheeT aooress | 6955 N.W. 52 STREET STREET AODRESS \‘55 OceAl LN 4 £05 3
arv-st-ze | MIAMI FL 33166 ovsrze | ey &‘9“"’% ) FL %3 I‘_FC'( ﬁ
TITLE D m Dalgte TITLE { ! Clchange [ Addition | G
NAME GALLEGOS, CARLOS NAME
STREET ADDRESS | 6955 N.W. 52 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33166 CATY-5T-2IP
TITLE e _ _ [ celete TIILE [ change [ Addition
NAME - T e - - .
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y ', CIY-ST-2IP
13. | hereby certify that the information sypp -,f;",'«‘ h this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepn ,--f'hu is true and accurate and that my signaiure shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receivef or fryd f gt powered 1o 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 attachmer with ap Fags, with all other like empowered.
B <2 = f € .
SIGNATURE: Vinr REQUIRED (/26 /oe SA(T/-o7 &2
SIGNATURH AN -_;'1 frPED 9anrsn NAME OF SIGNING OFFICER OR DIRECTOR N / / Data Daytima Phons #

-y



