2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000032798

1. Entity Name

ADVERTISING DIRECT MARKETING CONSULTANTS OF AMER

ICA, INC.

Principal Place of Business Mailing Address

€620 WINDSOR LANE

MIAMI BCH FL 33141 MIAMI BCH FL 33141

6620 WINDSOR LANE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ?
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90124 008 ***150.00

TR

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1036738 Not Applicable
- - : —
Zip Country a Country 5. Certificate of Status Desired | $B'75 Addlllonal
Fee Required
B 6.-Name and Addross of-Current Registered Agent. -—~—-_. . _ _ 7. Name and Address of New Registered Agent
S “w i Name T

HERTZBERG, ROBERT D ESQ.% g,
100 SE 2ND ST., SUITE 3550°;

A

MIAMI FL 33131

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

City

Zip Code

FL

8, The above named. enmy submlts“lﬁia statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem.

,1-

SIGNATURE

b
Signatura, typad or printed naﬁji{of registered agent and title if applicable.

{NOTE: Registered Agen! signature required when reinstating)

DATE

e meesmoe FILENOW!IH. FEE IS -$150.00 - .o o0 | . .
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

" 9.-Blection Campaign Financing~———=§5:00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D [ petete TITLE {(J Change [ Acdition | &

HAME KASTEN, JULIAN NAME 3

steer anoness | 6620 WINDSOR LANE STREET ADDRESS 5;'

orv-st-ze |MIAMI BCH FL 33141 CITY-S7-2P g

e ‘ 1 Delete TME CJchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 1 peieie TITLE [ Change [ Additian
TNaET [T = ~NANE = - T

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY -ST-2IF

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-21P

TITLE [ Delete THLE [ thange  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS '

CITY-ST-2P , _l CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certiy 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
of the corporatlon ar the receiver or trustee empowerad 1o exeputq this, eport as required by Chapter 607, Florida Stalutes; andgfthat

SIGNATURE:

der oath; that | am an officer or director
name appears in Block 10 or Block 11 if

RE e EE b B

ade

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

" Daytime Phona #



