2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT #

1. Entity Name P990001 03860 Secretal y Of State

MARKETING CORPORATION INTERNATIONAL OF FLORIDA 02-20-2002 90151 046 ***150.00

Principal Place of Business Mailing Address

~PENTHOUSE. 1m BISCAYNE BLVD. PENTHOUSE. 10800 BISCAYNE BLVD.

NORTH MIAMI FL 33161~ " ' NORTH MIAMI FL 33161 ‘ v P )

2. Principal Place of Business 3. Mailing Address HII""HII "””'m ""’ "m Im”"“ II," ”m m'”"" lm ‘"{
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired O E‘g'gesq::?séﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ) o
CYPEN’ STEPHEN H Street Address (P.C. Box Number is Not Acceptable)
825 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE
¥ Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Reagisterad Agent signature reguired when reinslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - ‘
X . 10. El n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ:‘:l?un%ag g ;L?g&?:ncmg O fi;gqo'\g?;sae
{See criteria on back) O Make Check Payable to Dapartment of State ’
11, OFFICERS AND DIRECTORS ’ 12, AbDIT%ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PVSY (1 Delete TLE O chenge [ Addition
A RYAN, NANCY NAME
staesT sooress | PENTHOUSE, 10800 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2I NORTH MIAMI FL 33181 CITY-ST-7IP
TITLE D : O petete TITLE [JChange  [I Addition
NAME RYAN, NANCY NAME N
siheeT A00kess | PENTHOUSE, 10800 BISCAYNE BLVD. STALET ADDRESS
CITY-ST-7IP NORTH MIAMI FL 33161 ‘ CiTY-ST-2IP
TLE . e — e - - [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Delete TIMLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2I CITY-ST-7iP
TITLE O Delete TITLE [Ochange T Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2I9 CITY-ST-2IP
TILE [ Detete TITLE [JcChange [ Acdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. I 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 certtify that the information
indicated on this report or suppiemental report 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
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 Block 12 if
changed, or cn an atta t with ~wjth ail cther like empowered.

SIGNATURE: -, ﬂﬂé\ - B3os)g99-0de/

;fGNATqu /‘NP TW[} OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #

RPRN ™0

CR2E034 (9/01)



