FILED

2003 FOR PROFIT CORPORATION Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-08-2003 90103 041 ***150.00

DOCUMENT # P99000103860

1, Entity Name

MARKETING CORPORATION INTERNATIONAL OF FLORIDA

Princigal Place of Business

PENTHCUSE. 10800 BISCAYNE BtVD.

NORTH MIAMI FL 33161

Mailing Address
PENTHOUSE. 10800 BiSCAYNE BLVD.

NORTH MIAMI FL 331€t

2. Principa! Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not App Toatie

Zi Count| Zi Count

i ountry ip ountry 5. Certificate of Status Desired 0 geae Z‘; ::;:iedc;tlonal

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne

YPEN, STEPHEN H
CYPEN, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
825 ARTHUR GODFREY ROAD

MIAMI BEACH FL 33140

P

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obifgations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and title If applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOwW!!! F“EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fln:orida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PVST [ Delste TITLE O Change [ Adgition
NAME RYAN, NANCY NAME ; T v
steer aporess | PENTHOUSE, 10800 BISCAYNE BLVD. STREET ADORESS N s LE
CITY-ST-21P NORTH MIAMI FL 33161 CiTY-8T-2IP :

TITLE D O Delete TITLE [ Change [ Addition
NAME RYAN, NANCY NAME

street a00ress | PENTHOUSE, 10800 BISCAYNE BLVD. STREET ADDRESS

orv-sr-ze | NORTH MIAMI FL 33161 CiTY-ST-2IP

TILE [ peiste TITE , [Jchange [ Additien
NAME HAME

STREET ADDRESS STREET AUDRESS

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

TITLE [ Delete TLE ' [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P T mTewemee Y el L _UTY-STTR R )

TITLE 1 Detere TLE [ Change [T Addition”|”
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-31-2IF

12. ) hereby certify that the information supplied with this filin
indicated on this report or suppleme

changad, or on‘an attachm

t with an address,

ith all other like empowered.

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is.true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar

of the corpcrahon ?ver crrfrustee emppwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE.

X 57 1P AT} e )
A==, qs‘

Shielos  (305)575-0kp

SIGNATURE ANB TYPED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

LLICO

a3

CR2E034 (10/02)



