2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M70880 May 23, 2002 8:00 am
1~ Eniy Name : Secretary of State
W.E.D. ADVERTISING COMPANY, INC. 05-23-2002 90059 003 ***150 00
Principal Pace of Business : Mailing Address
1060 N. SHORE DRIVE 1060 N. SHORE DRIVE el -
MIAMI FL 33141 MIAMI FL 3314
2. Principal Place of Business 3. Mailing Address _
Suite, AP #, etc. Suite, ApL #,ete. | o e~ DONOTRWRITEINTHIS SPAGEA S =
- = =% B N
City & State City & State 4. FEI Number 65 00 4 Applied For
9910 Not Applicable
i i t e
Zip Country Zp Country 8. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHTAR’ ALBERT Street Address {P.0. Box Number is Not Acceptable)
1060 N SHORE DRIVE
MIAMI FL 33141
oo Tt City FL [ 2rCoce
8. The ahgve named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
‘ o I ) W i L
- ;rrh!sfﬁf:rp_o_rgthn is ehtg@_ig th> sat\sfyclj_ts Intangible . .‘_FIII.AE NOWIH FEE.IS|4$1 50.00. = — - el>10: Electioh Campsaigh Financing - $5.00 May Be
ax fiiing rfequwremen and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pp 3 Delete TILE O Chenge [ Addition | S
NAME MUHTAR, ALBERT NAME 3
stacer acoress | 1080 N SHORE DRIVE STREET ADDRESS §
CITY-ST-2P JAMI BEACH. FL 33141 CITY-57-2IP w
o
TIE R [J oslets TIME [ Change [ Acdition | &
NAME gy g ofirve = pnes NAME
B ENES TY H Tat e
STREET AQURESS [, LD, STREET ADDRESS
CiTy-§7-2p - ¥ CITY-ST-2IP
THLE 1 Delste THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZiP
TITLE [ Delete TITLE ~ [ Change [ Addition
NAME. - _ NAME
B o | e T e e e - .
STREET ADDRESS - —Q-STREETADDRESS *[ - —~— - = ==+ - ST Ll e .
CITY-ST-2IF CITY-5T-ZIP
TMLE 1 Delete TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciTyisT-ap CITY-ST-2IP -
o e e T 7O oeete | TITLE [ Change [ Addition
(- ST T NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
13. | hereby certify that the informaticn suppliegl with this % s nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicated onvthis report.or suppleme B true urate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
> +4f thé corporation‘or the receiver or ekoute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with [Kwgrmpowered. /
SR 7/0 X~
SIGNATURE: SIS 7//2 0 s
SIGNATURE AND TYRED NTED NAME OF SIGNING OFFICER OR DIRECTOR 'y Dae I Daytime Phone # "

A




