of the corporation or the receiver or trustee e
changed, or on an attachment with an a

powered to exegute

SIGNATURE:

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
aport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

made under oath; that { am an officer or director

!

%0 o3 . .

rd v Date Cavytime Phone # P

L
: A 7 m
,
2003 FOR PROFIT CORPORATION FILED g
)
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am
1. Entity Name )
03-13-2003 90098 046 ***150.
CUMERMA ADVERTISING SERVICES, INC. 0.00
Principal Place of Business Mailing Address
200 Nw 67TH AVE. 200 NW 87TH AVE.
MIAME FL 33126 MIAMI FL 3312€ R R R
2. Principal Place of Business 3. Maiing Address “Iml" l" |||H I'"l HH" || IM I|| Hll” m“"" ||||l|m”||'
Suite, Apt. # etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2767725 Not Applicable
Zip Country Z1_p J— Qounlry . — — - B.-Certificate of Status.Desired J:_|_—:..$8‘75 Additional . —
_ P = ge Require:
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
E Name
CUMERMA‘ GUSTAVO Street Address (P.O. Box Number is Not Acceplable)
200 NW 67TH AVE.
MIAMI FL 33126 -
City FL Zip Code
8. The above named‘aﬁ‘;j,f;iisubmils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
. SIGNATURE B L B - — ! - —
. Signature_, typed of printed name of registefed agent and title If applicable. (NOTE: Registered Agent signature requited when reinstating} — = "DATE =~ T -—
FiLE NOW!! FEE IS $150.00 . N
‘- 9, ElectionC aign Financin
After May 1, 20,0.3 Fee wili be $550.00 : Tru;:tlFunda(anopm‘r?bution, e fciigﬂohzz: °
Make Check Payable to Florida Department of State . )
10! . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Detete TMLE h O change [ Aodition | &
N CUMERMA, GUSTAVO NaME £
sTieet aporess | 200 NW 87TH AVE. STREET ADDRESS -
[4s]
CITY-ST-2IP MAMIFL CITY-ST-2P , 2
. o
TILE P ] Detete TLE {7 Change [T Addition %
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TyTme = [ Deele B =[] Crange [ Addition 1~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE O petete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-s1-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STAFET ACDRESS STREET ADDRESS
CITY-S1-2IP [ CITY-5T-21P




