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" 2003 NOT-FOR-PROFIT CORPORAT

i

UNIFORM BUSINESS REPORT (UBR

FILED

ION Apr 25,2003 8:00 am |

DOCUMENT # N96000005473

1. Entity Name

INTERNATIONAL ADVERTISING ASSQCIATION, INC.

/ _

)
=0 ecretary of State

04-25-2003 90242 036 ****5] .25

Maiting Address
800 BRICKELL AVE
ST+

Principal Place of Business
1200 ANASTASIA AVE

11017065

STE 240
CORAL GABLES FL 33134 MIAMI FL 3313
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. eto. CHECK HERE IF MAKING CHANGES
=7 107 =
City & Staie City & State 4, FEINumber 65.0533645 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired a $875 Additicnal
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPPENHEIM, STEVEN P Street Address (P.O. Box Number is Not Acceptable)
800 BRICKELL AVE ‘
MIAMI FL 33131 SUNTE /a7
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered

the obligaticns Pf registered agdnt:

SIGNATUR

Sraven) . OPPen yeton

affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

“(/ "/*((0'3

Slgnature, typed or printad narhe of regisleer a‘am and title if applicebla.

>

(NOTE: Registered Agent signature required whan reinstating)

DATE

+ ", FILE-NOW: FEE"IS $61.25

Trust Fund Contribution

8. Election Campaign Financing

Make Check Payable to H
Florida Department ot State

35.00 May Be
Added to Fees

10. . ‘QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE 10§ . Delete TITLE D [ change ¥ Addition | S
wme | CROW, SABRINA A NAME C‘_Afr\P Be L.L', ALh =
STREET ADDRESS | $200 ANASTASIA AVE #240 STREETADDRESS |[ 2o A ASTAS H AVE, + '2_‘-{16 E
CITY-5T-2P CORAL GABLES FL-33134 ov-sze iG> M SRS UES, L 331 3(7L 2
TILE DP C] Delete TME D SELgrange [ ddtion %
NAME PALACIOS, GRACE HAME

STREET ADDRESS | 1200 ANASTASIA AVE STREETADDRESS | L ZeytD PO ASTRG B *UE{ =+ 2o

crv-sT-ze | MIAMI FL 33134 CITY-ST-7IP

TITLE DT 1 Delete TLE © BAchange [ Addition
NAME THOMAS, DICK NAME

STReETADDRESS | 00 NW 37 AVE. smetionness | [ 2my  AnkSTAS 1A A, o

CITY-ST-2IP MIAM! FL 33125 orv-sT-zp (MO AA_ SAL LES, FL -’?7(“3 LY

TTLE D ] Delete TITLE ' ‘M change [ Addition
NAME ANDERSON, MARK NAME

streer aooRess | 1200 ANASTASIA AVE streer anoeess | 12250 AR S (R M"‘i’, #6240

CITY-ST-IP CORAL GABLES FL 33134 CITY-ST-21P i

TITLE ov [ Delste TITLE M'Chane [ Acdition
NAME TAGGART, DAVID NAME

sTREET ADDRESS | 800 DOUGLAS RD, SUITE 460 sweer anoness | 120 Ao ks TS R Ave ; Mo

omv-sT-2P | MIAMI FL 33134 CITY-ST-2IP Coll Al GABUS P 3212Y%

TITE D 1 Delete TITLE ’ BEChange [ Addition
NAME OPPENHEIM, STEVEN P NAME

sTREET ADDRESS | B0 BRICKELL AVE STE 1115 STREET ADLRESS | 5o FAR ICIGETA ﬁv’-:.’, STE 7077

civ-s-2¢ | MIAMI FL 33131 OITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
“* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an addr,

SIGNATURE:

gl other like empowe‘red‘

EABSRESreven P, Offevue o Uf2orfoZ  305-737(-R05T

e el BB an IR e A . P Y ) P P A P



