! =
SECOND N6TICE: CORPORATION WILL BE DISSOLVED CON OR AFTER SEPTEMBER 15, 1999, g
AMOUNT DUE ON OR BEFORE 0913/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

( PROFIT FLORIDA DEPARTMENT OF STATE FILED -
CORPORATION Katherine Harris i LREJARY OF 5 1ATL
ANNUAL REPORT Secretary of Stato ) JISION OF CORBERAT I

DIVISION OF CORPORATIONS

1999 ‘
DOCUMENT # L71832

1. Corporation Name

NETHER LANDS ADVERTISING DESIGN GROUP, INC.

000 0 OO

MIAMI FL 33165 DO NOT WRITE N THIS SPACE
8. Dale incorporatad or Quatified

Pnnci;{ai Place of Business Mailing Address
821 3W %4 ST C/0 D. BRAVO
MIAMI FL 30156 44 SW 56 ST

| 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
w8950 s 98 S5t [ 245D S 79 St | esomm e e
Suite, Apl. #, et Suite, Apl. #, etc. . it
L, Suie AeL Bt wile. Apt. 7, efc 5. Cortficat of Status Desired [ 9875 Additional
2 |27 Fee Required
 City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] ;{,{{ Al . — 28] é,{ { Ilwt t , ‘Em, Trust Fund Contribution O Added to Foes
L. 4p untry p n 8. This corporation owes the current year B/
[u] 3?37,5@ ;] _L) 54 ;ﬂ 33 /5—69 ;] 5’(‘ Intengible Pergonal Property. L] ves No
. ® Name and Address of Current Reg d Agent 10. Name and Address of New Registered Agent
81| Name
DEFELICE, THOMAS B2| Street Address (P.O. Box Number is Not Acceptable}
11790 SW 89 STREET ress (=2 Box Ru cosp
MIAMI FL 33186 83
84| City FL Jasl Zip Coda
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutas.
SIGNATURE
| Signature. typed o printed name of registered sgani and itk if apslicabie. INOTE: Reglstersd Agent signature required when reingtating) DATE —
12. _ OFFICERS AND DIREETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e D ) oetere 1ATME [Tchange [ adaiion |2
BRAVO, PATRICE C. 12NAME BrAve, Prmite ¢, 3
street aonress | 8545 S.W. 89TH AVENUE 13SREETADORESS | BHES D S0 9€ st w
| orestze | MIAMIFL 14ETYSTZP MAlA . 23S g
TITLE D DELETE 2ATITLE D Change r_j Addition
NAME 22 NAME
STREETADDSESS 23 STREET ADDRESS
CITY.sT.2Ie 24 CITY-ST-2IP
_TI?L.E'_ B D DELETE JITNE - . S e Additi
e o 100%%%?_%%?&5—%
STREETADCRESS 3.3 STREETADDRESS
Lz 11 .0
orvsTor | 34CITYSTZP ik 50. 00 150.00
TILE D DELETE 14TME D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
crvsrap | 44 CITY-5T-21P
Tine Joewere S1TTE [T cnange £ additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 0\\'\
cTysT2P 54 CITYST-2IP
e [ beere SATIME L] change [ asiton
NAME 6.2 RAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-§T-2IF 64 CITY-ST-2I0
[ 14. [ hereby cerlify that the infol ion supplied with this filipg does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this annual reporf or supflemental 4 a is trug and accurate and that my signature shall have the same legal eflect as f made under ath; that | am
an officer or director of the atig stge empoweared lo executs this report as required by Chapter 607, Floridg Statutes, and thal my name appears
in Block 12 or Block 13 f cha bgs \ f
SIGNATURE: 4] 2194

Lo :
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytiens Phons ¥




tovce C oo

8450 Southwest 98th Street
Miami, Florida 33156
(305) 596-1180

To Sean Toner

August 25, 1999
Re: FEI #65-0191982

Dear Mr. Toner,

In previous years | have requested a change for principal place of business and mailing
address. However, my requests have not been made. Therefore, it was only this week,

while visiting my prior mailing address that | realized | had not filed my annual report for

1999.

Per my conversation and instructions from Andy at (850) 488-9000, please find my

annual payment of $150.00 and annual filing form.

Thank you for accepting this payment and please have the appropriate department cor-

rect my address.

Sijncerely yours,

Patrice Bravo




