2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M70880

1. Entity Name

W.E.D. ADVERTISING COMPANY, INC.

Principal Place of Business

235 LINCOLN RD

#307

MIAMI BEACH FL 3313%
us

Mailing Address

235 LINCOLN RD

STE 307

MIAMI BEACH FL 33139-3157
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90079 015 ***150.00

(PR RV Y SRV AVEY]

(T

DO NOT WRITE IN THIS SPACE

I

TN

City & State City & State 4. FEI Number 5-004 Applied For
6 9910 Not Applicable
[ t j i
P Country Zip Country 5. Certificate of Status Desired O $8'75 P_\ddmonal
* _ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MUHTAR' ALBERT Street Address (P.0. Box Number is Not Acceptable)
235 UNCOLN RD
STE #307
MIAMI BEACH Fl 33139 . ,
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Tignature, yped o prmed name of regisiered agent and e | applicable {NOTE: Registared Agent signature cequired when reinstating) DATE
9. Thi ration is eligibl tisfy its Imtangibl 150, ‘ .
g s docs o " | aorMAY 1,200 Feowit bo ss000 | 10 Eecien CapaignFnanong - $5.00 ey e
,g .q ’ er ! eew : Trust Fund Contribution. Added o Fees
(See criteria on back) a Make Check Payable o Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP J Detete TMLE [ Change [ Addition
NAME MUHTAR, ALBERT NAME

SIReET 400RESS | 204 €. FLAGLER ST. STREET ADCRESS

CITY-31-2IP MIAMI FL 33131 CITY-ST-2IP

TITLE [ Dalete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

OITY- §1- 2 CITY-ST-2P

TITLE C1 Delete TLE ) TEsetecu L — - Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-7P CITY-ST- 2P

TILE T3 Delete TINE O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-S7-2IP

TITLE 1 Delete TILE [JChange  [] Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TILE O Celete TILE ] Change [ Adgition
N NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST. 218 CITY-5T-21P

1; I hereby cerlify that the information suppligd with this filing does nokgyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated an this report or supplemental feq
of the corporation or the receiver or tgs
changed, or on an attachment with al

SIGNATURE: ____ ./ \NJ:

istr

i v

e and accugte aj

1

.

2

RLihat my signature shail have the same Jegal effect as it made under cath; that | am an officer or director
t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I§/00  o;Siveror

~ 5 LN u
SIGNAWIRE AND TYPED OR PRINTED NAME OF SIGN OR DIRECTOR

Date J Daytime Phone #

v/

CR2E034 (9/99)



