2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 322452
1. Entity Name May 07, 2000 8:00 am
DIRECT MAIL ADVERTISING CORPORATION Secretary of State
05-07-2000 90001 032 ***150.00
Principal Place of Business Mailing Address
2630 W. 81 STREET 2630 W. 81 STREET
HIALEHA FL 3301¢ HIALEHA FL 33016-2755
[1
2. Principal Place of Business 3. Mailing Address Hm ‘ 'I“ I‘ " ‘ “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT Wﬁg IN THIS SPACE
pim 5F-/993647
City & State City & State ' 4, FEl Number m Applied For
Not Applicable
Zip Country ap Couriry 5. Certificate of Status Desired O $8‘75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
- ,HURLEY,.JOHN.J., - —_— - x——-—n|-Street'AddresstP.O > BowMumber-igfHotAcceptable) -1
2630 W. 81 STREET
HIALEAH FL 33016
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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of regratered agent and ttre if applicable, (NOTE Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and efects tc do so. After MAY 1, 2000 Fee will be $550.00 10. %Iigli|§Sn(2’a(r:n§::?g\ult=ir:ncmg O f(%e?:leohlgzife
{Ses criteria on back) O #Make Check Payable {o Department of Stale .

1. . CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PDS/'T" REASURER, O elets TILE FP7Trd Ol Change [ Addition
NAME HURLEY, JOHN J. NAME HeRLEY, @/:;‘y" N EnvE

STREET ADDRESS [ 5801 SW 199TH AVENUE STRETAODRESs | S P s Sad /| 77

CITY-ST-2IP FT LAUDERDALE FL 33332 CITY-51- 209 Fr LAVvOERIALE, Fe 33332

TITLE O nelete TMLE S0 [JChange  [BAddition

AL

NAME NAME Dy A F, Geanny K.

STREET ADDRESS STREET ADDRESS | LU 2GS AN DROS LN

CITY-ST-2P CITY-ST-21P F7 LAVDERDALE Fe 333/2

TiLE [ Delete TTLE v Clchange  [MAddition
HAME NAME ONEILL , oA
- STREET ADDRESS [ . ——— ~STREET ADBRESS— |- AR — I A 5 B A& 0= D ===
CTY-ST-2IP CITY-3T-2IP Fr tAvDERDALE, Fe 3308

TILE O petete TITLE D ’ [ Change [ Addition
NAME NAME HREEY, DO ah

STREET ADDRESS STREETADIRESS | S 0/ Su? /F9 YA AvrentE

CITY-S7-21P CITY-ST-2IP KT LACDERDALE, e 33334

TIILE [ Delets TIMLE 2 CJchange  [XAdcition
NAME NAME Loinvso, Ro8Bral L.

STREET ADORESS STHETADDRESS | /22 § AW EE T ARD D&,

CiTY-57-21P CITY-ST-2P AreAMml, Fe 33760

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CiTY-ST-2P

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 supplemeptal report 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 receiver ofrustes egmpowered to execute this report as required by Chepter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf an with all other like empowered.

T R COUIRED ghsfoo  [Gos) s57-4153

ED g% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

IGNATURE AND

Vs




