2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LA

17 Entty Name Secretary of State
CIPRIANO ADVERTISING, INC. 03-07-2002 90033 048 ***150.00
Principal Place of Business Mailing Address
201 SEVILLA AVE 201 SEVILLA AVE
GORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address . .
290! BneE DE laen BIvd, 2% PBree Da tEsn Bhp. S
Suite, Apt. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
Dute Zso Sus B
City & State — City & State 4. FEI Number Applied For
Cowal QAnies, HloRioa Coal SAmles, Floruoa 65-0200604 Not Applicable
Zip Country Zip Country " . $8.75 additional
35134_ Y] SA 3313 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . n e Cadmiaws ViNeg T 12 ,
t-==CIPRIANO 2VINCENT-4 STeet Address (P.0. BoX NUMBer 16 Not ACcaplabia) ]
201 SEVILLA AVE o BlvD .
CORAL GABLES FL 33134 Sube zme
City Zip Code .
. Coral GABIES | FL | ‘557
8. The above named entity submits this statem rpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE i %NQEH‘I—.E-Q_IPRIAHO Z—23 -0,
3 {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligicle to satisfy its Intangllﬁa FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O y
e Trust Fund Contribution. Added to Fees
{See criterta on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 E
TTE PD 1 Delete TLE PRES 10T/ Dirtpeter_ XrChange [ Addtion, | 5
NAME CIPRIANO, VINCENT R. NAME Vinemed~I= Q4 Priars e
STREET ADDRESS | 201 SEVILLA AVE STREETADDRESS | > spmy ForeE e LEDS B0, §
CITY-S7-2P CORAL GABLES FL 33134 CITY-ST-2IP W
o
TME O pelete TMLE Vies PRms Dt O Changs P Aedition | S
NAME o NAME Darps P Riesz .
STREET ADDRESS STREET ADDRESS 28] PR DE LB Bi\up.
CITY-§T-2P CITY-ST-2IP Oomal Gasley, Fletiod 3z134 )
TITLE ' O pelate TILE [ Change  [0) Addition
:'-NAMEL —_— - o o — .- PR I el e == NAME® e e e e e s CRE : Py B3
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP )
TITLE [ pefete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TILE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and-actorate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergleto execulehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f -
changed, or on an attachment wijh an adgrBss, withfall other like gmpowered. .
(Y S e P "’V
SIGNATURE: , Sty 2 ViNe bR Crpizianes  2-2.5 2 o ovi&-ldl
SIGNATURE AND P R o YGNING OFFICER OR DIRECTOR Date Daytime Phone # -




