2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000075158 May 02, 2000 8:00 am

1. Entity Namg ™

ADVENTURE ADVERTISING, INC- Secretary of State

05-02-2000 90068 039 ***150.00

Principal Place of Business Mailing Address

524 OCEAN DR, 937 MICHIGAN AVE.

# 302 +3 o

MiAMI BEACH FL 33139 MiAMI BEACH FL 331395335 -Te
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65‘07777“ g! Applied For
Q -
Not Applicable

b - -
P M E Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Neme and Address of New Registered Agent
Name B - -
PORTES, CAIO G Street Address (P.O. Box Number is Not Acceptable)
937 MICHIGAN AVE
MIAMI BEACH FL 33139
City Zip Code

8, The abave named/erﬂ‘ ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

FE Lo

SIGNATURE . . .
gpefurs, typed orEint.a?/r’mme of registerad agent and tile if applicabla, {NOTE: Regestered Agent signatura raquired when reinstating) " I " DATE
9. This corporation is eligine to satisfy its Intangible j " FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
“Tax filing requirement and elects 1o do so. - - After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. ‘| Add-ed 10 Faes
" (See criteria on back) O Makeé Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP [ pelete TMLE [ Change [ Addition
NAME NICOLAEVSKI, GISELE HAME
sTREET ADDRESS | 2445 LAKE PANCOAST DR STREET ADDRESS
CITY-S7-21P MIAM! BEACH FL 33140 CITY - ST-2IP
TITLE Dv [ pelete TmEe - [ Change ] Additien
HAME PORTES, CAIO G NANEE
STREET ACDRESS | 2445 LAKE PANCOAST DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL. 33140 CiTY-ST-2IP
TITLE - e - .- [ pefete- -TIMLE - - T-7 ~Tem aF]Ghanges [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-57-2IP
TILE [ celets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with thisilin 3 dpes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme al report is fua and acdeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Teceiye fwered 10 expeute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 11 of Block 12
changed, or on an attachmgat wj Wi ajjotheglike empowered.

SIGNATURE:

FPRINTED NAME OF SIGNING OFFICE RGR DIRECTOR Daﬂlme Phone #

- - Y ":-../

CR2E034 (9/99)



