2001 UNIFORM BUSINESS RFPORT (UBR) FILED

MuZay

* [ ]
DOCUMENT # G87900  * Apr 25, 2001 8:00 am
1‘FIEE;I‘ESII;I?r;\eDVEI'-lTISING INC ecreta 3 of State
S 04-25-2001 90051 028 ***158.75
Principal Place of Business Mailing Address
2650 WEST 84 ST.. 2650 WEST 84 ST..
HIALEAH FL 33018 HIALEAH FL 33016
TR s AR ARAEA AR ARR AN
Suite, Apt. #, efc. Suite, Apt. #, et DO NOT WRITE (N THIS SPACE
City & State Cily & State 4, FEf Number 59_240-1022 _prphed For
/ Mot Applicable
Zip Country Zip Country " . $8'75 Additional
5. Certificate of Status Desired @/ Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
\;\QI[S:S‘ANMMS!’ I?%EL:‘\IE Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL. 33311
City ) FE_ 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.

SIGNATURE
Signature, typed or prinicd name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | i 1
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 Viay Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Tr - |
20 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
ik PD 1 Deite e DewY TACASWICr, 3 Changs e Adition
e WILLIAMS, TAMELA e TAMECH 1AL s S
STREET ADDRESS | 1200 N.W. 17TH AVE. STREET ADDRESS Sl ,g_)b RO LS
orv-s-2¢ | FORT LAUDERDALE FL 33311 oiry-51-2¢ SHH &
TITLE DvpP 1 Delete TITLE [F change [ Addition
NAME ROLFE, EVELYN B NAME
STREET ADDRESS | {7720 NW 12TH AVE. STREET ADDRESS
CITY-ST-ZiP M|AM| FL 33169 CITY-ST-2IP
TITLE STD Xgeme TIMLE [Jchange [ Addition
HAME GREEN, YVETTE WAME
STREET ADDRESS | 4521 NW 176 ST STREET ADDRESS
CITY-ST-2IP CAHOL C”’Y FL 33055 CITY-ST-71P
TITLE [ Delete TITLE [} Change ] Addition
NAME NANME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-8T-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiyer or trustee geapowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an atiaekgnenf with an ad . with alJother like empowered.

. r B85 82 7997
SIGNATURE: _.;_A’ 4-1//5//0} 30562 7523

MM TURE AND iYIiED OAR'PRINTED NAME OF SIGNING OFFICER OR DIRECTCR /Date Daytime Phone #

GR2EO34 (10/00}




