: g
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am ¢
DOCUMENT 4 904742 ecretary of State
1. Entity Name 04-03-2003 90140 042 ***150.00
OC MARKETING, INC.
Principal Place of Business Mailing Address
22468 MIDDLETOWN DR 22468 MIDDLETOWN DR
BOCA RATCON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address
Suiie, Apl. #, etc. Sute, Apl. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0219636 Not Applicable
Zi Count Zij Count it
P ouny P oty 5. Cortficate of Status Desied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDOZO 0sCAR e oo . |,.Strest Address (P.C. Box Number, |5 Not Acceptable). _ o o
—-22468 MIDDLETOWN DR [ e Ht
BOCA:RATON FL 33428
' City FL [ ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed hame of ragistared agent and title if applicabla. {NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $150.00 . I )
At ey 12002 o i 0 898000 oot o $500 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delese TITLE Oonange [ Adaition | S
NAME CARDOZ0, OSCAR NAME e
sTREET aponess | 22468 MIDDLETOWN DR STREET ADDRESS 3
crv-sr-zr | BOCA RATON FL CITY-5T- 2P =]
o
TTLE O Delete TILE [7 change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-ST-21P
ILE [ Delete TITLE [ Change [ Addition
NAME . NAME L ) _ i
STREET ADDRESS e = o STREET ADDRESS |~ T -
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-71P CHY-8T-ZIP
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE " O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
12. | hereby certify thatkthe information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this u?,port or supplemental 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 {6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.
( < 1= r\n ST =N ) 3 [
SIGNATURE: IR CoRUINED ‘////33 $Cr1-417-168
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




