2001 UNJFORM BUSINESS REPORT (UBR) FILED

Apr 07,2001 8:00 am
DOCUMENT # PO0000048878 ?
1. Enly Nome ecretary of State
CH.S.P. ADVERTISING GROUP, CORP. 04-07-2001 90023 008 ***150.00
Principal Place of Business Mailing Address
1800 WEST 49TH STREET 1800 WEST 49TH STREET
SUTTE 207 SUITE 207
HIALEAH FL 33012 HIALEAH FL 33012
T TR AR ARER L ARL LR
3960 AW 194 Ave. 3900 Aw 79 AL
Suite, Apt. #, ete. sze. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soire 559 it 559 ‘
City & State . ity & State . 4, FEi Number Applied For
HiAM} . Folnk ‘f‘ﬂ’ﬂ) ) Clolavh 65 - 1008559 Not Applicable
Zip B B e h A P oy Sountry . - | -5-Certificate of Status Desired - ~[]- = $8-75.Additional
%3'66 quﬂf -MM 55'66 H[ "“éﬂ“}'f 5—Certificate of Status-Dx o O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, LEOPOLDO — B Yy v S—.
1800 WEST 49TH STREET Street Address (P.0O. Box Number is Not Acceptable}
SUTE 207 3ol

HIALEAH FL 33012

City FL ‘ Zip Code

or fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity sfABmits this,atateme

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ager signature required when reinstating) DATE
- ol
- s Y . .
2 This coFporation is'éligible ta satify its*Iiangitle ") -+~ ~ FILE-NOW!I!- FEE-IS $150.00~-— -- T i R ks el A e
’ Tax filin prs.- uirernentgand elects toy doso ’ After MAY 1, 2001 Fee will$be $550.00 10. Elsciion Campaign Financing $5.00'May e
'g req : ! - Trust Fund Contribution. 0 Added to Fees
(Sea criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TIME [ change [ Addition
HAME LOMENA, CARLOS NAME
STREET A00RESS | 5650 NW 115TH COURT #208 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP
me SVD [ Delete L ' O change [ Addition
NANE SILVA, JULIO G N
STREET ADDRESS | 5650 NW 115TH COURT #208 STREET ADDRESS
CITY-ST-2IP M|AM| FL 33178 CITY-ST1-2IP J
TiTLE [ Delete TITLE 1 Change ] Addition
~ NAME —=== = = - —— .. ———
- A —_ - - P
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2iP -
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP EW-ST\ZIP
TMILE (3 oelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify 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 made under calh; that | am an officer or diractor
cf the corporation or the recelver or trustee empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apaddress, with all other like empoyeyed, .
Q\’.—% \Q@M L] ° .
SIGNATURE: ‘ N (305) 392- 2983
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

0091825

CR2E034 (10/00)



