FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

(3)

1996 &
DOCUMENT # M44565

CUMERMA ADVERTISING SERVICES, INC.

Principal Place of Business Mailing Address

KRR ANENHAMAT

200 NW 67TH AVE. 200 NW BTTH AVE.
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/09/1987 04/03/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 53-2767725 Not Applcable
Suite, Apt. #, &tc. Suits, Apt. #, etc. 5. Certificale of Status Desred [ $8.75 Additional
22 'fﬂ Fee Required
City & State | Gity & State 6. Biection Campaign Financing $5.00 May Be
2_3| 28 Trust Fung Contribution Added lo Feos
Zp Country Zin Country 8. This corporation has liability for intangitle tax under 5 199.032,
m 2_5| ;;l 30 Florida Statutes O Yes [IN>
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUMERMA. GUSTAVO 82| Street Address (P.O. Box Number is Not Acceptable)
200 NW 67TH AVE.
MIAMI FL 33126 83
B4} City FL ‘35 Zip Code

famitiar with, and accept the obligations of, Section 607.06505, Florida Statutes.

11, Pursuant to the provisions of Sectians 607.0502 andl 6C7.1508, Florida Statutes, the above-named corporation submits his statemaent far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board o* directors. | herely accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE R e e —— i
Slgnalure, typed or prirted name of registered agent and Uitk i applicatle. (NOITE: Regestored Agent signature: reau red whan roiistabing! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D 1 DELETE 1L 1TILE [ Crange [T Addition

NAME CUMERMA, GUSTAVO 12 NAME

STREET ADDRESS 200 NW 87TH AVE. 13 5TREFT ADDRESS

CITY-ST- 2P MIAMI FL 14 GiTY-51-2P

TITLE [] DELETE 2 110LE [J Change [ Addition

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-21p 24 CITY-8T-21F

TLE [J DELETE 31TILE [ Change [ Addition

NAME 32 NAWE

STREET ADDRESS 33 SIREET ADDRESS

CITY-§T-2IF 34CITY-51-2P B

TINLE ] DELETE 4.1 BILE [ Change  [] Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ANDRESS

CITY-§7-2P 44CMY-S1-2IP

TITLE [C] DELETE 5 1THLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CiTY- §T-21P 5.4 CITY-ST-2IF

TITLE ["] DELETE 6.1 TITLE [] Change ] Addition

NAME 6.2 NAME

STREET ADDRFSS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 01Y-51-2P

14. | do hereby certify that the infarmation supplied with this filing 4

arily furrished and does not gualify for the exemption staled in Saction 119.07(3xk), Florida Statutes. | further
7 supplemental anmwaleport is true and accurate and that my signalure shall have the same legat effect as if made under
-thagereiver or trustee enyowered to execute this repaont as required by Ghapter 607, Florida Stalutes; and that my name

By Tl

Daytineg Prone K




