Y
|
DOCUMENT # NOOO00001474 Apr 22,2002 8:00 am
1. Entity Name
WENDY'S MIAMI ADVERTISING CO-OP., INC ecreta ) Of State
L ‘ 04-22-2002 90336 041 ****p]1 .25
Principal Place of Business Mailing Address
WENDY'S INTERNATIONAL INC. WENDY'S INTERNATIONAL INC.
P O BOX 21463 P O BOX 21463
TAMPA FL 33622-1463 TAMPA FL 33622-14€3
Wendys Miami Adv Co-op, Inc Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Post Office Box 21463
City & State City & State 4, FEI Number Applied For
Tampa ’ 59-3645183 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional !
33622 1463 5. Certificate of Status Desired O Fee Roguired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name o o _ ‘
I.AN[GAN, AV' C Street Address (P.O. Box Number is Not Acceptable)
10927 NORTH 56TH ST.
TEMPLE TERRACE FL 33617 ?
City FL Zip Code
8. 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (MOTE: Registered Agsnt signature requirad when reinstating) DATE
T 9. Election Campaign Financing $5.00 May Be :._Ma_ké' CheckiPaygl;ié=_::;_§ G
f: FILE NOW: FEE 15 $6125 Trust Fund Centribution. Added to Fees .Dépanment ofj_Stvate : _‘
- o ' 3 ]
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE [ Change [ Acditicn §
NAME DOMINGUEZ, RAUL NAME g
sReeT AoDRess | 12125 S.W. 46TH ST. STREET ADDRESS g
omv-st-ze | MIAMI FL 33175 CITY-ST-2P n
TILE D [ palete TITLE Jchange [ Addition E:)
RAME GONZALEZ, ED NAME
streev aonress | 14834 S.W. 67TH LANE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33193 CITY-ST-21P
e - D - e e e = T e E e me D - - ) [ Change  [X] Additian
NAME CIVERA, MIGUEL NAME Ken Lorant
svReeT anoress | 12060 S.W. 89TH ST. smeera0RESs | 16860 Southwest 1st Manor
omv-si-ze | MIAMI FL 33186 OrrY-ST-1P Pembroke Pines, FI 33027
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TIMLE O Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP COITY-ST-2IP

SIGNATURE: _

indicated on this report or supplemental repol
of the corparation ar the receiver or trustee empowered, to execute this report as required by Chapler 617,
changed, or on an attachment with an address, with

12. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Sec
rtis true and accurate and that my signature shall have the sa

ther like empowered.

ANt

=, 5

E Cpnieféir.  HSiovr

tion 112.07(3Xi), Florida Statutes. | further certify that the information
me legal efiect as if made under cath; that | am an officer ar director
Florida Statutes; and that my name appears in Block 10 or Block 17 if

Fpje 7806558

EDF RGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




