2001 UNIFORM BUSINESS nep&’ﬁ‘i’%uan) FILED

DOCUMENT # S04742 Secretary of State

4
; OC MARKETING, INC. _ 03-08-2001 90073 039 ***150.00
i;i;.’r‘mc‘.pai Place of Business Mailing Address
22468 MIDDLETOWN DR 22463 MIDDLETOWN. DR

BOCA RATON FL 33428 %ARATONFLM_ EGOBI'?BZ-

us .

8. The above namegkgntity submits this statemnent for the purpose of changing its registered ofice or registered agent, or both, In the Siate of Florida.

Suite, Apt. #, sic. Sulle, Apt. #, oic. DO NOT WRITE 1M THIS SPACE -
City & State City & State 4. FEI Number Applied For
6502 19836 Not Applicable
Zip Country Zp Country . 5. Certificate of Stalus Desired a ?8‘75 Mitbml
. oa Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- .. - - . e | _Narme: R — i : — ————
CARDOZO0, OSCAR Street Addrass {0, Box Number s Not Acceptable}
22458 MIDDLETOWN DR X -
BOCA RATON FL 33428
City ) FL l Zip Code

_SIGNATURE ] - i
Signatiure, lyped of printad Mme of registered apant and iite f appiicanie” T T (NOTE: Ragistared Agert signature required when /elnsiating).. |~ o | o— DATE o
8. This corporation is eligible 1o salisfy its Intangible FILE NOWIi! FEE IS $150.00 . L
\ X 10. El
Tax fiing requirement and elects to do s0. Aftor MAY 1, 2001 Fee will be $550.00 Srocion Compaignnancing - $5.00 Moy 6o
(See criteria on back) O Make Check Payable to Department of State p ’
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TME PD 7 Deteta TmME O change [ Addition
NAME CARDOZO, OSCAR NAME -
STREET ADDAESS | 22468 MIDDLETOWN DR STREET ADDRESS -
CIFY-$1- 2P BOCA RATON FL . CITY-ST-20P
TTLE 1 Datets e ' O Crange [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-TP CITY-ST-21P
TILE [ Detete TMe [ crange [ Addition
NAME NAME - o .
= STACEF-ADBRESS | — ————— — ~— R "STREETADNRESS |~ —
lenstae_ | _ _CY-STEP ) ,
LE 1 befete TIRLE Ochange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHY-ST-2P caY-S1-1p
MLE [ et TILE Cchange [ Addition
NAME NAME
STAEE} ADDRESS STREET ADORESS
CITY-S1-2P cmy-31-2P .
e 3 Detete TITE CJchange [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-P

13. | heraby certi{g that the information supplied with this 1i|in§ does not quallfy for the exemption siated in Section 1 19.07’3){0. Florida Statutes. | further certify that the information
indicatac on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustae empowerad fo exgcute this report as required by Chapter 607, Florida Statutes: and that my neme appears in Block 11 or Black 12 if
changed, or onan a nt with an addregs, with ail other like empowered.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGRING OFFCER DR DIRECTOR Caytime Phona #

SIGNATURE: Ve o Otcan. (nedoro /b{:f/o'/ L5 /-4717-160T

Mar 08, 2001 8:00 am

CR2E034 (10/00)



