2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 661308 Jan 31,2000 8:00 am
SOMETHING DIFFERENT DISPLAY, INC. Secretary of State

01-31-2000 90099 049 ***150.00

Principal Place of Business Mailing Address
3753 NW 38 ST. 3759 NW 38 ST.
MIAME FL 33142 MIAM! FL 33142-4956
WUV LAWYV UN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-2004504 Applied Far
Not Applicakle

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cowmr Tt bt N co= £ oo -— s h = - Name - - . Tt T - -
MARTINO' TED Street Address (P.O. Box Number is Not Acceptable)
3040 SW 114TH AVENUE
MIAMI FL 33165
City FL Zip Code

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
Signature, fyped or printed name of registerad agent and title if applicabla. (NOTE: Registared Agent signature required when renstating) DATE
e vamaang aves st ™" | aner MAY 12000 Foowillbe $as0g0 | > CecionCompaigneancing | $5.00 vy Bo
g e - . 3 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PT [ Delete TITLE Ol Change [ Addition
NAME MARTINO, TED ’ NAME
STREETADDRESS | 3040 SW 114TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-$T-2IP
TITLE VS 3 pelete TTLE [ Change [ 17"
NAME MARTINO, EMILIENNE D. NAME
STREET ADDRESS | 3040 SW 114TH AVENUE STAEET ADDRESS
GITY-§T-7P MIAMI FL CITY-$1-2P
TME o . 01 Delete... - ME I . ____ .Ochange [ 2.
HAME i " NAME | D I
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
TILE 2 delste TILE [JGhange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TMLE [ Delets TITEE Ochange 00070
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE 1 Gelete THLE [Jchange [ 5207
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-12P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat 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 10 execute thig report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Block i2 i
changed, or on an attachment with an adcdresg, wilh all other Jike empowered.

SIGNATURE: [ ) T 25, a0 (365) £34-0010

Daytime Phone #




