OL\ ™1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M55288 Mar 06, 2000 8:00 am
. Entity Name
r
F B & A ADVERTISING, INC. Secretary of State
03-06-2000 90030 004 ***150.00
Principal Place of Business Mailing Address
116 ALHAMBRA CIR 116 ALAHAMBRA CIR
STE 220 STE 220 . .
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4532 AUUL ( -[ :j {
us us
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'28244 10 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §g‘g;£ﬁ:‘;ﬁ°nal
- —————g—-Name and-Addresa of Current Registered-Agent 7—Name and-Address of New Registered Agent
Name
SUITE 28 BIRD, INC. Street Address (P.O. Box Number is Not Acceptable)
6262 BIRD RD,
SUITE 28
MIAMI FL 33155 City FL | 2 Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prntad name of registered agent and (itle it applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
B s v o™ | pnor WaY » 2000 Foo wih be 3300 | 1% EecienConosion ranci - $5.00 wy e
s ! - Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE [Jchange [0 Addition
NAME FERNANDEZ, JOSE L. HAME
staeeT sooress | 116 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE O palste TITLE O change [ Addition
NAME NAME
STREET ADDRESS- e - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
FITEE 1 Delete TTLE T crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;
of the corporation or the receiver or rusige smpewe
changed, or on an atigGhmaatuiiba]

==
SIGNATURE)

Dtiagr-ticg, empowered.

that | am an cfficer or director

gd to execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

ea @ TURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

e =l 7055 L Fernmwdez 3ffeo (3o0)uur- iz

Daytums Phene #

-t

i



