FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 14, 2002 8:00 am

DOCUMENT #  PO0000006311 / Secretary of State

1. Entity Name 07-14-2002 90048 008 ***550.00

COUNTRY ADVERTISING CORP. - P
F‘n’n(-:ipal Place of Business Mailing Address

18785 S.W. 29TH STREET 18785 S.W. 29TH STREET

MIRAMAR FL 33029 MIRAMAR FL 33029

e e DR

Cal

"

8F00 Sw 07 AVE 8700 s /D7 ALE;
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
208 ETe 2.0&
City.& State City'& State 4. FE! Number Appilied For
MinrH ) fL—' HICA H’ , p-L- ) 99-3619185 Not Applicabie
Zip Country Zip / Country . . 8.75 it
f ? .3 I.] & D q_oe_ 3 2 l—’ g Dﬁioe 5. Cgrtlflcate of Status Desired O ?ee Reqtﬁ:j:c;mnal
P 4 -.-6;-Name ghd_Address of Current Registered Agent- - 7. Name and Address of New Registered Agent I |
- "“Wiiea , Lidiowa A
VILLA!.UUAN A Street Address (rfo. Box Nurnber is Not Acceptable)
12955 S.W. 66 LANE, APT. 14
MIAMI FL 33183 /AT Sw bk ForE AFT ¥
: ' Cit 1 Zip Code,
Hinni, 20 FL [3%°%2

8. The above named entity submits this statement for the purpose of changing its registered office or registeredageﬁt. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
7/ /o2
I

SIGNATURE
Signature. typed or printe of regfsxarsd agent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elact ion Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 i TriZt‘IC;En((:ja(rjn gf\tlr?guu::ncmg N fcii.e%?ohg:ise
{See criteria on back) O Make Check Payable to Depariment of State ‘
1. QFFICERS AND DIRECTOFI 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [] Delete TITLE [ Change [ Addition
NAME CASTELLANOS MORENQ , MIGLEL A NAME
STREET ADORESS | 18785 S.W. 29TH STREET STREET ADDRESS
orv-s-70 | MIRAMAR FL 33029 CITY-ST-2P -
e SvD 1 Delete TITLE [J Change [ Addition
NAME CALVQ, ROCIO Y ' NAME
STREET ADDRESS I {8785 S.W. 20TH STREET STREET ADDRESS
CITY-ST-2iP MIRAMAR FL 33029 CITY-ST-2IP
“|~mmE TG — [ Dl TITE e O] Tmnge— (] Addition
Nk VILLA, LILIAN A N
STREET ADDRESS 12955 SW 66 LANE STREET ADDRESS
CITY-5T-2IP MlAM' FL 33183 CITY-§7-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
TITLE [ celete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AL IRE REFIRED 7/2 22

SIGNATURE ”ﬂ T\fggﬂm PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

CR2E034 (4/02)



