FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # L79027 Secretary of State
1. Entity Name 01-27-2003 90376 001 ***150.00
CIPRIANC ADVERTISING, INC.
Principal Piace of Business Malling Address
2601 PONCE DE LEON BLVD 2601 PONCE DE LEON BLVD s
STE 300 STE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134
: us ' IO AR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, elc, [T GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—02%04 Nat Applicable
Zip Country Zp Country 5. Certificale of Status Cesired 3 $8‘75 ﬁfdditional
. ] ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o

CIPF"‘ANO' VINCENT R. Street Address (P.O. Box Number is Not Acceptable)

2801 PONCE DE LEON BLVD

STE 360

CORAL GABLES FL 33134 Ci[y ‘ FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! -FEE IS $150.00 . Elaction Campaian Financin
After May 1, 2003 Fee will be $550.00 ® Trus‘t1 Iggn?j Copr::rigt?ution. i ] J?dscl-e?i(?ohll?éf °

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD L 7 Delete ITLE [ Changa ] Addition
NAME CIPRIANQ, VINCENT R. NAME
sTReeT anpREss | 2801 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 GITY-ST-2IP
THLE VP [ Delete TILE [ change  [7] Aadition
NAME KLOSE, DENNIS P : HAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P - . L
e o . O Delete TITLE ve3Sh [ Change ,m/i\dditmn
NAME ) NAME MaraiA V. PRI A
STREET ADDRESS STREET ADURESS | YRl 3W. 2 Ao
CITY-ST-2P CITY-§7-2P Miar, Flegupd 33155
TITLE (7] Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21IP CHY-ST-2IP
TMLE {1 Delete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZIP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-sT-2iP
12. | hereby centify that the information supplied wijjh this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemgrtal repois tryp-amq] agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver pf'trustee glfipowared 1 exel%ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like g

PYRERTR

BENING OFFICER OR DIRECTOR

changed. or on an attachfnent ydth an addrfsg/with a|

i Y i
Daylime Phong #

[ PEr VY

w

’

CR2E034 {10/02)



