. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT #M28922
_J1. Erilit\,' Namé
T - ADWORKS, INC.
Q0FEB -7 P I:22.
Puncipal Place of Buginess - Mailing Address NTACYY L e "
11410 N. KENDALL DR. 11410 N. KENDALL DR. RrCRERA OF SIATE
SUITE 305 SUITE 305 AR, LRI
MIAMI, FLORIDA 33176 MIAMI, FLORIDA 33176
2. Principal Place of Business .| 3. Mailing Address
Suite, Apt, #. etc. éuwle. Apt. #. elc 00 NOT WRITE IN THIS SPACE
City & Stale Ciy & State 4. FEl Number Applied For
' : 59=2660951 Not Applicable
Z"F.’ County dp Country 5. Cerificate of Siatus Desred [ f?e';?q pddtiona
- ——— -~ 6. Name and Address of Current Ragisterad Agent --- - . 7.-Name and Address of.New Registered Agent -
B&C CORPORATE SERVICES INC. Mame
201 s, BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300

MIAMI, FLORIDA 33131

Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of chaaging 11s registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
- Signature, yped o praled rame ol reqisterad agenl and Lie (! appkeable DaTE
o i o el e g o BoctonComoon s $5.00 i e
X ! : Trust Fund Contributicn O Added to Fees
{Seéd cnteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
E DSPT . [ Delete TITLE ‘ [ Change [ Addition
HAME MARGARITA ASPILLAGA NAME :3'3':":”:[:;_: 1 "4':”‘3?53_’"—?
SHEETADESS | 9791 §.W. 99TH STREET - STREET AUDRESS ~I221 /000101 2--024
arv-s1 70 MIAMT . FLORIDA 33176 _ CITY-ST-2PP sk 100, 00 sksklB0, 00
HILE T ' ] Delete TILE ) [J Change [ Addition
2::;; ADORESS CARLO S G * As P L LLAGA ::I::E; ADDRESé
. 979_1 S.W. 99TH STREET SITY-ST 7
MIAMT , FLORIDA 33176
TLE ' - e ==~ ODefete STE - T - —_ = - - g Change [ Addmon
HAME HAME
STHEET ADDRESS STREET ADDRESS
CIFY-S1-ZP : CITY-ST-2IP
NLE : O velete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST- 2P - 4 cov-st-zp
TILE J pelle TMLE [] Change  {_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS - | .
CITY-ST-2IP CHY-ST-2P \ \&
ne ) Delete TITLE ' m Cmqge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP CITy-5T-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floridd Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall bave the same legal effect as it made under oath; that I am an officer or director
of the corparation or the rgkeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachihknkwith an address, with all ather ike empowerad . .

CARLO & & . ASPILLAGA, ~ TREASURER -
o . Bi, 2000 ($05)204 -9

OF SIGNING OFFI R DIRECTOR . Date Daylime Fhone #

SIGNATURE:

URE AND TYPED OR PRINTED N.




