2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000013006

1. Entity Name

ADVERTISING BY TRIMENTION, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90250 035 ***150.00

Principal Place of Business

2701 SW. LEJEUNE ROAD
SUITE 401
CORAL GABLES FL 33134

Mailing Address
2701 S.W. LEJEUNE ROAD

SUITE 401
CORAL GABLES FL 33134
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUJOLS, JOSE R ESQ.
2701 S.W. LEJEUNE ROAD
SUITE 401

CORAL GABLES FL 33134

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

City Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida.

SIGNATURE

Sigrature. tyoed or printed name ¢ registered agert and tite T apolicable {NOTL Reg sterad Agent signat.re required when reinstagag) DATE

o el g

9. Tris corporation is eligible to satisfy its Intangible

Tax filing requirement and elects o do so

FILE NOWH! FEE IS $750.00
After MAY 1, 2201 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) ] Make Check Payalble o Dapartment of Siate Trust Fund Contribution Added to Fees
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS 1N 11
L D 1 Delets e O cCrange U] adeion
NAME HEREDIA, GUILLERMO NANE
sTReer zonress | 295 N, HIBISCUS DRIVE STREET ADDRESS
GITY-53-719 MIAMI BEACH FL 33139 LITY-5T-2F
TILE P ] Delete MLE [ Crange [ Adatien
NAHE DE PAZ, MIGUEL NANE
STReEr anoRess | 9402 SW. 77TH AVENUE, L-8 STRLET ADDRESS
CITY-5T-2IP MIAMI EL 33156 CITY-ST-7IP
g D 1 Delete TNLE O] Crange [ Adctio”
NAME SCELZ0, JOHN HAME
streeT a20REss | 1566 N.E. 110 STREET STRLET ADDRESS
stz | MIAMI FL 33161 OITY-§T-71P
e O Delete 1Tk [JCrange [ Adasien |
NAME NAME
STREST ADDRESS STREET ADBRESS
CIlY-st- 21 CiIY-57-2P
TLE ] Delete TTE [ Crange [ Additen
NAME HAME
STREET &DDRESS STREET ADDAESS
CITY-5T-2IP GITY-$7-717
TITLE [] Deete i1k [ Cienge [ Additon
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2p CHY-57- 219 i

13. | hereby cerlify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3%i). Florida Statutes. | further certify that the nlormaton

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 direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black *2 1
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