R I V. {
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000042162 | Feb 26,2001 8:00 am

1. Bty e Secretary of State

'MIRAMAR ADVERTISING GROUP, INC. 01-30-2001 90125 030 ***150.00
Principal Mace of Business ‘ Mailing Address
520 BRICKELL KEY DRIVE 520 BRIGKELL KEY DAVE

SUNTE 208 SUITE 208 .

N

Suite, Apt. #, sic. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number — Applied For
L5 /90 /s 20 Not Applicable
Zip Countey  __ | Z; . __ . |.Coutry ) DO ——— -« J ] Vo0 P
o . . ) : e — 5. Certificale of Status Desired a Feo Required
6. Name and Address of Current Reégistered Agent e ~— 7. Name and Address ot New Reglatered Agent
Name
ALLE, RAMO
% gRIEK'ELL KEVND‘hNE Streey Address (P.O. Box Nurnber is Not Ac.ceplable)
SUITE 208 , )
MIAMI FL 33131
City : FL ‘ Zip Code
8, The above named entity submits this statement for the purpose of changing ite registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o Drintad name Of f6gistne 40ent and e i appacatie. {NOTE: Pag|stareq Agent kHgnetss roquired whon Temnstating) DATE
9. This corporation is eligible to satisfy its Inlangile .- ... FILENQWULEEE)S.$150.00 _ . . Etection C i1 Financing . . N
Tax fing requirement ard elecls o 0o 80— | =AHar MAY 1 72001-Foe will b6 $550,00 |~ °“'Tr3§?‘é?;a${:"§,§’,?§aﬁk"i"" no_éﬁusws.o?x::: T
{Sea crileria on back) a Make Check Payabla to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O petete TME O Change [ Addition
NAME DEL VALLE, RAMON L NAME
sTreer DoREsS | 1645 TIGERTAIL, COCONUT GROVE STREET ADORESS
crv-s1-2¢ | MIAMI FL 33133 aTy-§1-2P .
TmE v [ peiete e T [ Crange L] Addilion
NAME RAMOS, RONALD NAME
streevaporess | 800 CLAUGHTON ISLAND DR., #2204 STREET ADORESS
CITY-S1-2P MIAMI FL 33131 ] CITY-ST-1P
M [ S o Olpemes— e [ e — _ ____[Ocoenga__ [ Addition |
HAME ZAYAS, LAURA NAME
sweeT aDoRiss | 1645 TIGERTAIL, COCONUT GROVE SYREET ADDRESS
cImy-sf-7p MIAMIEFL 33133 . o e e A £ CITY-5T- 2P - o T st TR R i — e A EE
TnE - 3 Delete TWIE [3Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TITLE O pelete 1me . [} Change [ Addilian
NAME - oME
STREET ADORESS STREET ADDRESS
. CITY-ST-ZiP CITY-ST-2IP
TME O belee e 7] Chage ] Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CirY - S1-2P CHTY-57-2IP

qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes. | further certity that the information
aqd that my signature shall have the same lagal eifect as il made under oath; that | am an officer or director
4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

13. | hereby certify that the information supplied with this iiling does not
indicaled on this report or supplemental report is true and g ate
ol the corporation or the recaiver GrisesteTs pul

changeqg, or on an attachmert®ith anad i esrfpowered
SIGNATURE: Z— 447 Ronald Ravmas e Prem‘aﬂf ! !aalw 305 378900

A o L
f YPED O DEIRTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlroe Phons #

it

CR2E034 (10/00)



