[N RN

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity‘Na'he

DOCUMENT # N00000001474 .

£
v

WENDY'S MIAMI ADVERTISING co-@pP., INC.

v

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90538 015 **%*5]1.25

Principal Place of Business

P O Box 21463
Tampa FL 33622-1463
US

Mailing Address

P O Box 21463
Tampa FL 33622-1463
us :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ed Gonzalez
14834 S.W. 67th Lane
Miami, FL 33193

City & State City & State 4. FEI Number | |Applied For
59-3645183 [ [Not Applicable
Zi o i t iti
ip ountry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

x
SIGNATURE

bl

Ed Gonzalez

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

x

3-19-0/

Slgnatura, typed or printed name of r@emd ;;!m and Gtle if applicable.

{NCTE: Regsterad Agent signature required when reinstating)

DATE

FILE NOW:
e REE 15-§61:25 ¢

9. Election Campaign Financing
Trust Fund Contribution. - -

$5.00 Mmay Be
Added to'Fees

Make Check Payable to.
T TDepartment of State” ”

2

oY
. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

|

CR2E037 (11/00)

10. 1.
TLE 2 P [ Delete TITLE [ change [ Addition
NAME Ed Gonzalez NAME
smecTaooress | 14834 S.W. 67th Lane STREET ADDAESS
orv-si-2r |Miami FL 33193 . CITY-$T-1IP
me  » |S/T [ Detete TITLE [ change [ Addiiion
HAME Ken Lorant NAME
Ir NO R
STREET ADDRESS |G V6 0 S- w0 - 7 bl STREET ADDAESS
CITY-ST-ZP FELECOE Fonves S BRAOYT CITY-5T-2IP )
-TITLE - | DwerEC TR - ] Deigte TITLE [l Change [ Addition
NAME Love DQM/A/G-V@}'E: NAME
STREETADDRESS | /379 Srow . ¥6 F 72287 STREET ADDRESS
CITY-5T-21P Ao, ol 33175 CITY-§7-2iP
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-54-21P CiTy-ST-2IP
MLE [ pelete TITLE [71change  [J Addition
NAME=\:. NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

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

indicated on this report or supplemental report is teue an

accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director

of the corporation or the receive[ or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
l changed, or on an attachment with an address, with all other like empowered.

;

X
SIGNATURE: 7

CED Coveele T

34507~ T

SIGNATURE AND TYPED OR ya’y’rsd‘ltme OF $IGNING OFFICER OR DIRECTCR

- -



