! 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 292424 .
1. Entity Name May 18, 2000 8.00 am
PHOENIX ADVERTISING ASSOCIATES INC. Secretary of State
05-18-2000 90297 037 ***158.75
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12TH FLR 12TH FLR
CORAL. GABLES FL 331345102 CORAL GABLES FL. 331345108
Suite, Apt. #, etc. Suita, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 109277 Not Applicable
- " X —~
2P Country Zp Couniry 5. Certificate of Status Desired AR $8'75 A_dd|t|ona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERRlGANv JUANITA L Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR
12TH FLR
CORAL GABLES FL 33134 o F [Zvews
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
Signatura, typad ar printed name af reqistarad agant and titla if applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 acti an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iig:'g” Campaign Finanzing O $5.00 May Be
= und Cantribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS hz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Detete TLE (] changs [ Addition
NAME MCNAIRY, CHARLES NAME
streer aporess | 2041 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-31-21P
TNLE SD 7 Delste TITLE [ change [ Addition
NAME KERRIGAN, JUANITA |. NAME
sTaeeT s0oRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDAESS
CITY- 57 2P CORAL GABLES FL 23134 CITY-ST-2IP
TIFLE Vo . O pelets Ttk (G change (7 Addition
NAME GETMAN, DENNIS J. NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 TITY-81-2IP
TTLE T O belete e [ change [ Addition
NAME RAMA, MICHAEL NAME
STREET ADDRESS | 207 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CiTY-S1-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TIE M Detete THLE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY -31-21P
TITLE T elete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-S§T-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further certify thal the infermation
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Y I AR I AP "t ' ’ ol / / )
SIGNATURE: ", i i n Qe >, Sttty  El oo Bor)gil2- JeCo
SIGNATURE AND TYPED Ea PRINTEDgEM? GF SIGNING ?FFI R oR DIRECTAR A {  [ocate — Daytme Phone #

CR2E034 (9/9%)



