2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 322452

1, Enlity Name

DIRECT MAIL ADVERTISING CORPQRATION

Principal Place of Business

2630 W. 81 STREET
HIALEHA FL 33016

Malling Address

2630 W. 81 STREET
HIALEHA FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90013 024 ***150.00

IR INADEY

DO NOT WRITE IN THIS SPACE

L I

City & State City & State 4. FEI Number 59-1993640 Applied For
Not Applicable
Zi Count Zi i
P ouniny P Country 5. Certficate of Status Desired. ~ []  98-79 Additional
T B T T ) [ R e © T m mmema e . .. —— .-Fea Required - - - | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURLEY, JOHN J.
! Street Address {P.O. Box Number s Not Acceptable)
2630 W. 81 STREET
HIALEAH FL 33016
City Zip Code
. | FL
8. The above namwns thig/st: ementforlhy)e of changing its registered office or registered agent, or both, in the Stale of Florida.
AN )
SIGNATURE 6 0o 7// / 5/ D/
Signalfe, yfed or printed nama of regist agent and titls if applicable. [NQTE: Registared Agent signatura raquired when reinstating) . A ) DATE
P Sk /7
i i iai i i i 113
9. $hlsfﬁprpor tio :] ehgnbl: IT sa:tlsi clj tangible FI;EA;\IOW(;&' FFEE ISH|$; 50.5000 00 10. Election Campaign Financing $5.00 May e
ax iing ement and electsto do sc. After 1,2 ee will be $550. Trust Fund Gantribution. [ Added to Fees
(See critdsd on back) O Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTORS | IKE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O Delete TINLE ([ Change [ Aadition
NAME HURLEY, JOHN J. NAME
STREET ADCRESS | 5301 SW 199TH AVENUE STREET ADDRESS
crv-st2p | FT LAUDERDALE FL 33332 cirv-s5- 2P
TITLE [ Defste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
| e — i O Delete TITLE 1 change [ Aduition
NAME NAME
STAREET ADDRESS STREET ADDRESS
ciry-ST-2ZIP CITY-8T-2IP
L [T Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TILE [ pelete TILE [J Change  [J Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTQOR

Date Daytime Phone #

0039242

CR2E034 (10/00)



