- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

§
H

DOCUMENT # P98000005976 May 23, 2000 8:00 am

1. Entity Narma

VALVERDE & RODRIGUEZ ADVERTISING, INC. Secretary of State

(05-23-2000 90271 001 ***150.00

Principal Place of Business Malling Address
250 GATALOMNIA STREET 250 GATALONIA STREET
SUFTE 304 SUITE 304
CORAL GABLES FL 33134 CORAL GABLES FL 331346730
T o Tace | B s 1 (A R
~ne Alhambea Maza | One Alhambeo Plaza
Suite, Apt. #, etc. v Suife, Apt. #, etc, 0 DC NOT WRITE IN THIS SPACE
-J; 140S yos
ity & Sta iy & Stat 4. FEI Number Applied For
Qj.) Qoﬁ QQS(QS‘ ?’-l . @02 49&5(@5 . :F] 65-0810860 Not Applicable
Zip Country Zp Country " » B.75 additional
. 333 u-s.4 - F' 331 3.)‘ -8 'A . 5. Certificate of Status Desired [ ?ee Hequirec; fona
=" T7™ 8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agen!
Name T T T mmE s e —
VALVERDE! ANA Street Address (P.O. Box Num};er is Not Acceptable)
250 CATALONIA STREET
SUITE 304
CORAL GABLES FL 33134 5 FL [

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

SIGNATURE

Signalure, typed or printed nama of registerad agent and e f applicabia, {MOTE Regigieted Ager sighature requited whe reinstating) DATE
i ion is elii isfy | i m
8. This Corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O Change  [CJ Addition
NAME VALVERDE, ANA NAME

STREET ADDAESS | 5309 ALHAMBRA CIRCLE STREET ADDRESS

orv-s2P | CORAL GABLES FL 33146 CITv-s1-2¢

e D ] Delete TITLE [J Change [ Adaition
NAME RODRIGUEZ BAZ, AMALIA NAME

STREET ADORESS | 7272 SW 53 AVENUE STREET ADDRESS

ITY-5T-71P MIAMI FL 33143 CTY-ST-TIP
M o] me o h- = [ petets TITLE I [ R e O Change [ Addition .
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-31-2IP ' CITY-ST-ZiP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2IP

TILE [ Dealeta TITLE O Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalsport 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 recelver or tryglel empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agf aglress, with ilke empowered.

SIGNATURE: v

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

TR N

R L M

CR2E034 (9/99)



