a
- E—
2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am3
DOCUMENT # 498281 Secretary of State
1. Entity Name 05-02-2003 90134 024 ***150.00
THE FLORIDA AD COMPANY
Principal Place of Business Mailing Address
2151 W HILLSBOROUGH BLVD. 2665 S BAYSHORE DR -
STE 400 ' STE 901 :
DEEFIELD BCH FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # el Suite, Apt. #, etc. %}HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2005843 Not Applicable
2p Country Zp Couniry 5. Certificate of $tatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Agdress {FP.O. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.
SIGNA-TUHE
Signatura, typed or printed name of registerad agent and tilla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
: FILE NOW!!! FEE IS $150.00 Lo .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Tust F B [ Y
Make Check Payabie to Florida Department of State rust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE S [ Delete TITLE [ change (] Addition _%
NAME LOGAN, BARRY S. NAME g
street aooress | 2665 S. BAYSHORE DRIVE, #901 STREET ADDRESS 3
omv-st-zp | COCONUT GROVE FL P CITY-§T-2P g
TITLE DP ﬁ\Delele TITLE [ change [ Addition %
NAME - | PERKINS, KENNETH A, NAME
streeT aDDRESS | 251 W HILLSBORO BLVD #400 STREET ADDRESS
CITY-ST-ZtP DEERFIELD BEACH FL CITY-5T-2IP
TITLE Dvs 2 pelete TILE [JChange [ Addition
NAME MENENDEZ, ANA M NAME

STREET ADDRESS

STREET ADDRESS | 2665 S. BAYSHORE DRIVE SUITE 901
CITY-ST- 7P COCONUT GROVE FL 33133

CiTY-ST-2IP

TILE T \ﬂnem TMLE [JChange  [J Addition
HAME PALMESE, DANIEL NAME
sTReET ADDREsS | 2665 SOUTH BAYSHORE DRIVE SUITE 901 STREET ADDRESS

CITY-ST-71P COCONUT GROVE FL 33133 CITY-ST-2IP

NAME COMBS, STEVEN NAME
sTREeT A0DRESS | 2515 W HILLSBORO BLVD STE400 STREET ADDRESS
eIy -ST-ZIP DEERFIELD BEACH FL 33442 CTY-5T-21P

TITLE

VP
Nt TRILLO, MANUEL NG .
streeT aooress | 2615 W HILLSBORO BLVD STE400 streeraooress | AS] W Wllsboro Bivd, Swler 4@

omv-size | DEERFIELD BEACH FL 33442 arv-st-2p eecfeld Beach ; P 33133

)
TITLE Wit P‘(t" Sdent + Tr@aslids [ Change ﬁ{\ddition
NAME mxb\&ﬂ

ﬁﬂelet&

TITLE P [ Detete 1 TMLE [ Change 1] Addition

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the tnfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SICHATHIRE BEDLERIE s F0s-714—HO0
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFﬂcmlHECTOH s Date Daytime Phone #




