2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H96811 Y
1. Entity Name Feb 28, 2000 8:00 am
THE ADVERTISING GROUP, INC. Secretary of State
02-28-2000 90183 012 ***150.00
Principal Place of Business Mailing Address
1420 BIRD RD 1420 BIRD RD
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1057
us us
F e v AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2645599 Not Applicable
Zip Country Zip Couniry 5. Certfficate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
ABREU’ SERGIO Street Address (P.O. Box Number is Not Acceptable)
1420 BIRD RD
CORAL GABLES FL 33146
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

SIGNATURE
Signatura, typed or printad name of ragistered agent and titia If applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
0
® Toxting aremon masocrodsse " | Aar MaY 1, 2000 Foe wil besas0op | 1% £ CamosnFrancing | - $5.00 way 5o
g e . 1 N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PST 1 Delete TLE [ change [ Addition
NAME ABREU, MARY MARLENE NAME
streeT Apoaess | 1420 BIRD RD STREET ADDRESS
OrrY-81-2P CORAL GABLES FL CITY-$T-2P
TME D ] Delete TITLE O Cchange  [7] Additicn
NAME ABREU, MARY MARLENE NAME
street apoRess | 1420 BIRD RD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TIme ) Lo T 1 Delete me -~ T T T "] Change ~ ] Addition’”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIme O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
. TALE [ Delete TALE T change  [] Addltion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2P CITY-$T-2P
TITLE O pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:$T-2IP ' CITY-5T-ZIP

pplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

tal 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
ustee empowered 10 execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

13. | hereby certify that the informatio
indicated on this report or supple
cf the corporaticn or the receiver
changed, ot on an attachment wit

e M ChmaTTE s
SIGNATURE: L : e - 2 13/90 3OS - 66 ~200\
L SIGNATURBIAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / Hate Dayume Phone #

CR2E034 (9/99)



