2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P00000042162 Feb 25, 2002 8:00 am
e Secretary of State
MIRAMAR ADVERTISING GROUP, INC. 02-25-2002 90005 042 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 208 SUITE 28
o IO ORA G TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE !N THIS SPACE

City & State City & State 4, FE) Number Applied For

65—1001520 Mot Applicable
7ip Country 7p Cauntry 5. Certificate of Status Desired O $3'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - —— ) 7. Name and Address of New Registered Agent
Name

DEL VALLE, RAMON L
520 BRICKELL KEY DRIVE

Street Address (P.0. Box Number is Not Acceptable)

SUITE 208

MIAM) FL 33131 City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating} DATE
9. _Trhis gprporatfgn is eligible to satisty its Intangible FILE NOW!!1 FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax film_g r!aqunement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mME * D O Delete TILE [1change [ Addition
NAME DEL VALLE, RAMON L NAME

stReet aooress | 1645 TIGERTAIL, COCONUT GROVE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33133 CITY-5T-7IP

TTLE v 1 Delete TTLE {CJChange  [T] Addition
NAME RAMOS, RONALD NAME

sTReeT ADDRESS | 8O0 CLAUGHTON ISLAND DR., #2204 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP -

TILE S . [ oelete TITLE [Jchange [ Addition
NAME ZAYAS,"LAURA NAME

sTREET ADDRESS | 1645 TIGERTAIL, COCONUT GROVE STREET ADDRESS

cre-si-2e | MIAMI FL 33133 CITY-ST-2IP

TILE [ Delete TALE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE [ Detete TILE [JChange [ Addition

| HamE NAME

STREET ADDRESS STREET ADDRESS
<CITY-5T1-2P . ' CITY-§T-2P

13. | hereby certify that the informatian subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
.indicated on this report or supplerpéntal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the recgiverar trusiee empowered to expcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an atlagh with an address, with all gtheyiike empowered.

. SIGNATURE: / AT % /0, 20?2 355-3F-570

44 A
‘TURE AND TYPED OR PRIV

e

QEFICER OR DIRECTOR Date Dayl me Phong #

e

CR2E034 (9/01)



