FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT # P9500001157@ Secretary of State
1. Entity Name / 05-21-2001 90031 008 ***150.00
ANTHONY BARADAT IGLESIAS ADVERTISING, INC.
Principal Place of Business Mailing Address
2601 S.BAYSHORE DRIVE 2601 S.BAYSHORE DRIVE
SUITE 300C SUITE 300C 658393
MIAMI, FL 33133 MIAMI, FL 33133
2. Principal Place of Business 3. Malling Address
SAME AS ABOVE SAME AS ABOVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FE| Number Applied For
' 65-0554561 Not Applicable
Zip Country Zip Country 5. Gerfficato of Status Desirod || ?i;; Additional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANTHONY BARADAT Street Address (P.O. Box Number is Not Acceptable)

13320 SW 96 AVENUE ,
MIAMI, FL 33176 o FL | 2o 0o
P}

8. The above named entity’subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinfe?name of registered agent and litle if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
. Thi ion is eligible to satisfyits Intangible } ~ -~ FILE NOW!I! FEE IS $150.00 : . o
? Taxfing requrement an sloci 10 do 80 |.* - AfteF MAY 1, 2001 Fee witbes35000 | ™ o G fiparcing. — - $5.00 wayBe
g re T i ree WILDE , . Added to Fees

(See criteria on back) . Make Check Payable te Department of State, =
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H S
TITLE PRESIDENT [ ] Dekte TIE [] change [ ] Addiion g«
NAME ANTHONY BARADAT NAME 3
STREETADCRESS |1 3320 SW 96 AVENUE STREET ADDRESS Y
orv.st-z2p |MIAMI, FL 33176 ° CY-ST-2P g
ILE VICE PRESIDENT [ Deete TITLE : [] Change [ ] Additon
NAME RAFAEL IGLESIAS NAtE :
STREETAODRESS | 325 W.HEATHER DRIVE STREET ADDRESS
oarv-sT-2p |KEY BISCAYNE, FIL, 33144 oty -sT-2P
TITLE e i <[] Delle.  _JmmE . o .. D Change [:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- ZIP CITY - §T- ZiP .
TITLE [] Dekte TME D Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZIP CITY-ST-2P
TITLE D Delete TITLE : [:] Change |:| Addiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY - ST- ZIP CITY - §T-2IP
TITLE |:| Delele TITLE D Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - ST. 2IP

this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
an address, with all other like empowered.

13. | hereby certify that the information supplied wi
information indicated an this report or supplg
officer or director of the corporation or the yeceive
in Block 11 ar Block 12 if changed, or on gn attag

SIGNATURE:

STF FL32381F .1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




