2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M70880

1. Entity Name

W.ED. ADVEFIT!SING COMPANY INC.

Principal Place of Business

235 LINCOLN RD

#307

MIAMI BEACH FL 33139
us

Mailing Address

235 LINCOLN RD

STE X7

MIAMI BEACH FL 33139
us

2, Principal Place of Business -

3. Mailing Address

0169230

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90951 005 ***150.00

N NN

|

[0L,O N.SHore duve | (060 N, Sdops Druave
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
Mt BE Nt L L behen L ihasialo ot Applcss
: '—ilip&uf'w. Couni;r\ysA jp -M ' . Cogntas A" — -|- 8-Certificate of Status Desired - ] - Eg'gquafgéﬁqnm“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;Hﬂﬁ%OALIhBE‘%T Sftrglédgess (P.Q. Bo)%\lu ber is Not A ceptame)v -
STE #307 E
MIAM! BEACH FL 33139 - =
in&ode
L N Y MIAN BB A FL | %%/

8. The above named entfy subfyi

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AD({\ 076 20O (_

XKSIGNATURE —
Signre. yped of printed narme of registerad agent and title il applicable.

{NOTE: Hagistared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy iis intangible
Tax filing reguirement and g'ects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

indicated on this report or supplemejtal report is tr
of the corporauon or the receiver or | usteg d

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

¢ and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5 her like empowered.

v Dpeil26 2,

Pae Daytimd Phane #

{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS ANMD DIRECTORS IT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP . [ Delete ‘ TITLE thaﬂge O Addition | &
NAME MUHTAR, ALBERT M NAME =3
streer aooress | 201 E. FLAGLER ST. STREETADDRESS | 10 D N S 'BO!Q{, M v (' g
orv-srze | MIAMI FL 33131 ovsze | pmanAmy BE Acd | U T34y i
TITLE 1 Delete THLE [ Change L] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS

_ovestae | _ SO B+ 25 T N S S
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Detete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-21P
TILE [ Dalete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 selete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P CITY-ST-2IP



