2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCUMENT # J00324 Feb 24, 2000 8:00 am
J. J. & W. ADVERTISING, INC. Secretary of State

02-24-2000 90050 018 ***150.00

Principal Place of Business Mailing Address
4700 BISCAYNE BLVD. 4700 BISCAYNE BLVD.
MIAMI FL 33137 MIARA FL 33137-3228
Suite, Apt. #, etc. Suite, Apt. 4, elc DO NOT WRITE IN THIS SPACE

City & Staie- v City & State 4. FE| Number Applied For
59—0798758 Not Applicable

Zp . :C0untry Zip Country 5. Certificate of Status Desired O ?8'75 If.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CT CORPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
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
Signature, typed or printad name of registerad agent and ttfe if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . T

Tax fiog tequirement and 612615 (o do 0. ° After MAY 1, 2000 Fee will be $550.00 10 Flection Campaign Lnancid - fdsdgﬂ Ny Be

{See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
me | DP. . . O pelete TIMLE VW D . [ Change ddition
wme - - | FALK JOSEPH . - NAME Perrze (h ) {2034 rio A
staeet anoRess | 4700 BISCAYNE BLVD STREET ADGRESS 3’35" 2 Mo 131V
oITY-S1-21P MIAMI FL CITY-ST-2P ﬂ o (\mm [Estate: TL 60[ GA_ ]
TME VST N veiete TIME v / Ol Change  [Bition
A RICHARD, JUDITH e ezt Larry M- n
STREET ADDRESS | 4700 BISCAYNE BLVD. seerachess | 4700 Y3iscayro oA
CTY-ST-ZP 1 MIAMI FL CITY-ST-2IP Miam: =L 33} '}r) .
TIMLE [ petete TLE 4 / S/D O Change  [@dition
NAME NAME Md/z!o]\ J&mf’s T
STREET ADORESS streeTaonress | /¢ 60 Klourin Oltve $Hrord
CITY-57-2P CITY-ST-1IP Los Anceles CA G005 A
TTLE [ Delete TITLE D v / O Change  [oefation
HAME NAME Fhaua Lpnv 2. Sﬁ?ﬂ"
STREET ADRESS STREETADDRESS | ©f 29 4 [Arest M 99inS Roel
TY-ST 7 B CITY-§T-2P ofermond T Gool ¥
TITLE [ Gelgte TILE 4 O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pesete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hereby certify ihat the infermation supplied with this fling does net quality for the exemption stated in Section 119.07{3)), Fiorida Statules. | further certity that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustée empowered 10 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 aneddress, with all other like empowered.

SIGNATUR e BT e TQSPPL L &lk 2/ifo0 30 $73-8800

sucmmﬁnwnn OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytmg Phone #
&

CR2E034 (9/99)



