2000 UNIFORM BUSINESS REPORT {UBR) 3124 FILED

DOCUMENT # P99000103860 Apr 20, 2000 8:00 am
" Enty ae ecretary of State
MARKETING CORPORATION INTERNATIONAL OF FLORIDA 03-24-2000 90062 019 150,00
Principal Place ot Busingss Mailing Address
PENTHOUSE. 10800 BISCAYNE BLVD. PENTHOUSE. 10800 BISCAYNE BLVD.
NORTH MIAMI FL 32161 NOATH MIAMI FL 33161 NI
i s R
Suite, Apt. #, elc. Sulte, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FE|3lumber Applied For
L d ﬁ; £ Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O g;.;?qggg;ﬁonal
6. Name and Addrass of Current Regigtered Agent 7. Name and Address of New Registered Agent
- E . .- - - - Name— -~
CYPEN' STEPHEN H Street Address (PO, Box Numt;er is Not Acceptable)
825 ARTHUR GODFREY ROAD
WMAMI BEACH FL 33140
City FLJ Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped ar printad name of registored agent and lile f applicable. {NOTE. Ragistered Agent sig| requikad when rel ] CATE
9. This corporation is eligible to satisfy Its Intangible FILEZ NOW!H! FEE 1S $150.00 10. Elocti ‘ .
. ) . ction Campalgn Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will he $550.00 Truel Fund Cfm,?bm-im ’ fﬁgﬂi’%&’
(See criteria on back) . Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS | B2 ‘ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PST O peeta L [Jchenge [ Addition
NAME RYAN, NANCY HAME
sweer aooress | PENTHOUSE, 10800 BISCAYNE BLVD. STREET AGDRESS
ITY-S1- 2 NORTH MIAMI FL 33164 Y- 85-76
TME 1] 7 Delete TIRE [Jchange [ Additlen
NAME RYAN, NANCY NAME
steceraocress | PENTHOUSE, 10800 BISCAYNE BLVD. STREEL ADDRESS
arv-st2¢ | NORTH MIAMI FL 33161 Y- $1-20
| TIRE_ . et o= . O3 Delew Jme I e e [ change [ addition
NAME NAME
STREET ADURESS STREET ADRESS
Crry-ST-ZP GTY-55-TP
TITEE O celete . TILE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-sT-21P
e ) betets THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-21P
me O Delera THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption statad in Sactign 119.07(3){i), Florida Statutes. | further cetily that the information

indicated on this reporl or supplemental report i true and accurate and that my signature shall have the same legal effect as i made under oath;

that | am an officer or director

of the corporation or the rec .Of rusteg wered 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12

changed, or on an att

SIGNATURE:

ar ke empowered.

AND l’(:sn OR{ﬂTD NAME OF SIGHING OFFICER OR DIRECTOR ale

s s Saur Shoios  (305)§77-040/

Caytma Phona §

CR2E034 (9/99)



