e o FHE NOW

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

ARKETING, INC.

NUNEZ, GUIM, MCCARTHY ENTERTAINMENT AND SPORTS A

P99000105557

Secretary of State

02-17-2003 90159 017 ***150.00

Principal Place of Business
5959 BLUE LAGOON DRIVE

Mailing Address
5959 BLUE LAGOON DRIVE

#110 #110
B B TR MER AT
2. Principal Place of Business 3. Maiing Address
10700 N Kevisall e 01020 N kvl b
Suite, Apt, #, etc. Suite, Apt. #, elc, X CHECK HERE IF MAKING CHANGES
% 20'6 SarRs==T e e %"'2‘:"0-3;-?‘-?—.-5 - - et s ] e e R ey
City & Stale . City & State N 4. FEI Number Applied For
AN QLDDADR LS | F{ODJDP\ : 59-3625288 Not Applicable
%E)b \7b Cgiméyb\ Zgb \) (O CC}L%K‘_ 5. Certificate of Status Desired O geselggq ::fedcijtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORAL GABLES FL 33146

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

After May 1, 2003 Fee wfii be $550 90
Make Check Payable to Florida Department of State

9-Election Gampeign-Finer 'GW—"'$5;00‘May‘Be—
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE O Change [ Addition
NAME NUNEZ RENE NAME
STAEET ADDAESS | 5959 BLUE LAGOON DRIVE #110 STREET ADDRESS
cITY-ST-2IF MIAMI FL 33126 CITY-ST-2IP
TITLE sSD 7 Delete TITLE [ change  [] Addition
NAME NUNEZ, MIGUEL NAME
STREET ADDRESS | 5658 BLUE LAGOON DRIVE #110 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-7IP
me (] elete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O petete TILE [Jchange [ Addition
NAME NAME
—STREET ADDRESS ™ [->"——"~" = P T RS TREFT ADDRESS T T T T e e s .
CITY-ST-2IP " ciry-st-zp
TLE (] celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information suppliied with this filing
indicated on this report or supplemental report is trug.artd
of the corporation or 1he recei
changed, or on an attachmg

addresgsith ail g

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered tg/exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

2110103 25503 3040

Data Daytime Phene #

vy W

nv

CR2E034 (10/02)



