' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P0O0000006311 Secretary of State
1. Entity Name 01-22-2003 90137 026 ***150.00
COUNTRY ADVERTISING CORP.
Principa! Piéce of Business Mailing Address
8900 SW 107 AVE 8900 SW 107 AVE ;
8 208
MIAMI FL 33176 MIAMI FL 33176
2. Principdi Place of Business 3. Mailing Address -
Suite, Apt- #, elc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—3619185 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VLA, ULIAN A e & [tearng M. Terborde
. Stre, dr PO Box Nu ris Not Acceptable)
12955 S.W. 68 LANE, APT. 14 RG0S [ FFaE FE 2o
MIAMI FL 33183 R .
City ' Zip Cods
4 ) % MHiam:, FC FL ("33 %6

p ;/0 hanging its registered office or registered agent, or both, in the State of Florida, | am familrar with, and accept

4 < or-16-~03

gnature, typed or AQxad name of ragisteveinagent and fitle if appM (NOTE: Registared Agent signaturs required when reinstating) DATE

8. The above named entity submifgAhis statement
the obligations ot cegistered dgént

KILE NOW!l! FEETS-$150.80 . -

Aty 12005 Foo wil o $55000 o Coctncomoumrrarra ) $5.00 oo
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TLE [ Change  [7] Acdition
NAME CASTELLANOS MORENO , MIGUEL A NAME
sTREET ADDRESs { 18785 S.W. 20TH STREET STREET ADDRESS
orv-st-zp - |MIRAMAR FL 33029 CITY.5T-2P
THLE SvD [T Detete TITLE [ Cchange [ Acdition
NAME CALVO, ROCIO ¥ NAME
STREET ADDRESS | 18785 S.W. 28TH STREET STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33029 | CITY-ST-ZiP
TILE GM O Delete TITLE ﬂ Change  "[J Addition
NAME VILLA, LILIAN A : NAME Taéﬂfda é /’ ond
sTREET ADDRESS | 12055 S.W. 66 LANE ‘ STREET ADDRESS 70 OSW m :?o ....-za.é"
CITY-57-217 MIAMI FL 33183 CITY-ST-ZIP oM, A 33) _\,fé
TTLE [ Delete TITLE [ change  [J Adgition
NAME NAME g -
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P ) ‘ CITY-ST-2iP
TLE ’ O Detete TILE [ Change [ Addition
NAME RAME e
STREET ADDRESS STREET ADDRESS
CITY-$T-28 CITY-5T-ZP
TITLE L1 Detete 1MLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

alify for the exemption stated in Section119. 07(3)(D), Florida Statutes. | further certify that the information

ynd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowerad.

SIGNATURE: (LU w@L”“‘/‘my /‘/ Tt O)-16-03 05 299795

//SIGNATURE ANDTYPED CﬁPRIN'I’ED AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
\

12. 1 hereby cerlify that the information supplied with this filip es no
indicated on thisskeport or supplementaigeport is true aid 3
of the corporatlon or the receiver or trugtee empower

aininen

CR2E034 (10/02)



