. 2000 UNIFORM BUSINESS REPORT (UBR)

13. 1 hereby cemfy 1hal 1ha mformauon supplied wuth this hhng does not qualify for the exemption stated in Section:119, 0?&3)(!) Flcnda Statutes 1 further certify that the infprmation
. indicated on this report or supplernental report s true and accurate and that my signature shall have the same legal e
- of the corporation or the recewe 3 soypowerad to execute this reporl as required by Cnamer 607; Florida Statutes; and Ihal my nama appears’in Block 1o Block 12 *

changed; or on an al ith an g ith all other like empowered. . o .
T o — 2L 6FE~

ecl as If made under cath; thal | am an officer or director -

POSIMENT # M72801 R Jul 10, 2000 8:00
1. Entity Name U u 9 . am
CASTOR ADVERTISING FLORIDA GORP. Secretary of State
07-10-2000 90011 018 ***150.00
Principal Place of Business Mailing Address
3 PARK AYENUE 3 PARK AVENUE
J5TH FLOOR 35TH FLOOR
NEW YORK NY 10015 NEW YORK NY 100165902
2. Principal Place of Business 3. Mailing Addrass
SGite, Apt. ¥, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
_=Clty &858 ez s ot e ) o Oy & SHAN . . — - :-4:-FEF-Nmnb¢r“':""¢‘_“‘—‘”"“"“"’:"" ~~|Applled Far ™
. 22‘2882194 Not Applicable
- ae Country ap Country 5. Certiticate of Status Desired 0 $8.75 Additlonal
Feo Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
THE PRENTICE-HALL CORPORATION SYSTEM, INC. “ 7 [“Suest Address (PO, Box Number Is Not Accepiable) -
1201 HAYS STREET :
SUITE 105
TALLAHASSEE FE 32301 Ty : FL [ ZrCoce
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . : —
Signature. typed or primlad name of mgistarad agant and title If spplicable. {NOTE: Registared Agoni 5ipnatuns requirsd when reinatating) DATE
- 9. ThI : FILE NOW!! .
9. This cor@rallon is eligible to satisty its lntanglbla AneFﬁAYN?\:ololdiEE ﬁlf;:ﬂ 50500 % | 10.- Eloction Campalgn Rinancing $5 00- May Be——
[ °0 § . Trust Fund Contribuuon o ;.__ Added to Fees R
" Make Chick Payabile o DEpartmens ot S\ata T
1. . B C ., QOFFICERS AND DIRECTORS ‘ 12, - ' ADD&T'.C}NSICHANGES TO OFFICERS ANO DIRECTQRS IN 11 .
TIME PTD - O Deiea TME - _ Cicnange [ Addition |
NAME FERNANDEZ, CASTOR A . NAME @
STREET A0CRESS | 3 PARK AVENUE - -~ : : - ) smeer aooress R &
CITY - §T-ZP NEW YORK NY 10018 CITY-51-2P §
e SD O pelete TTE : Ochage [ Addition | S
NAME FERNANDEZ, TANYA NAME '
sTReeT aDoRess | 3 PARK AVENUE STREET ADCRESS
CImY-S7-2P NEW YORK NY 10016 CITY-S1-2iP ,
TME [ Detste | Rt DO change [ Addaion
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-51-ZIP - - - = = - CITY-3F-2iF —={ - - . + - -
TinE" 2 Delete ME ; 1 Crange [ Addition
— o —————____ s e
NAME NAME -
STREET ADDRESS -7 STREET ADDAESS .
CITY-5T-ZP CITY-51-2IP .
Tne [ Cetere F TITE : [Jcrange [ Addition
NAME N RAME
STREET ADDRESS |-, » STREEY ADDRESS
CITY-§7-2P y CITY-ST-21P
WIE O oelete FITLE : [JcChange [ Addition | .,
NAME 1. o NAME 1-%
STREET ADDRESS |- iR o= T e e NCSTREETADDRESS . L
CRY-ST-2P SRS e e oStz TR



