2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

A.lB. ASSOCIATED ADVERTISERS, INC.

#

MO08105

ecretary of State

04-25-2003 90180 022 ***150.00

Principal Place of Business

Mailing Address

2500 NW 79TH AVE, 2500 NW 79TH AVE.
MIAMI FL 33122 MIAMI FL 33122
— I TR T
9300 w. FLAQL&JL 27 €300 W. FLACLEL ST
Sute. APt #. ste. gif_e(%“' #. ete. [ CHECK HERE IF MAKING CHANGES
Clly & Slate City & State 4, FE! Number Applied For
/—L ‘{[A‘M { FC‘ 29-2482075 Not Applicable
3 gpf qk( Cz:éun&lry A 3%3 / L‘\‘: Count? &Y 5. Certificate of Status Desired O §g’:§q$€:{;ﬁon3l

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

el e o S

i et Address (PO X Number is Not Acce b.l.&)
2500 NW 79TH AVE. L0 PUREL e %‘? :
MIAMI FL 33122 Sy Te 350

Cit Cod
/ A\ S A FL | 8%y
8, The abo i ta¥menyfordthe hanging ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obli

449%3

ana!ura‘ typed or p;nted nal

registeéysgen[ an‘ titla it applicable.

(NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Cheg!( Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

me C [ Delete LE O Change [ Addition

NAME ALVAREZ, ANETTE R NAME

. = ST7T7; SUTE.

STREET ADDRESS | 2500 NW 79 AVE sTREET AoDRess | 9200 L~ IF LAGLER o (Te- 35“0

crv-st-zp | MIAMI FL CITY- ST 2P Widutr | —C 23 /qy

e D 3 Dslete TiE ' ' [ Change [ Addition

e SOTO, JOHN M e .

STREET ADDRESS | 2500 NW 79 AVE s aonass | €300 W FLAQLERL ST Suite 250

orv-s1-2P 1 MIAMI FL CITY-5T-2IP Mroat, [~ 33iI¢G

TITLE P 1 Delete TITLE ' [} Change ] Addition
TRAMET T "ALVAREZ,ANETTE R MAME CACCEN ST TSHTE 850

STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS ?300 W FLAG ﬂ- t

CITY-ST-2IP MIAMI FL 33122 cITY-$1-2IP ,{( [,4 Y, F ' 2 3 L[ \_(

TITLE [J pelete TITLE ' [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Dejete TITLE [ Change [ Additiont

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-8T-2P

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ A /1 J CITY-ST-2IP

12, | hereby certi
indicated on t

SIGNATURE

that the infor
is report

supplemental 4
of the corporation or the fecq iver or trush b
changed, ar on an attacfim

ation supplied

# this fifing does ol qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is tser AN, accurfiteg and that my signature shall have the same legal effect as if rmade under oath; that | arn an officer or director

exacyte khis r ired by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
fer lilk & ered.
s e
Ve L DUIRED Ui/

¢

ATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

%

I

CR2E034 (10/02)



