FILED

2001 UNIFORM BUSINESS REPORT (UBR)

RFOCUMENT # P00000075025

1. Entity Name

DEEP MARKETING & ADVERTISING, Inc

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91282 044 ***150.00

/

Principal Place of Business
601 SW 5th AVENUE
HALLANDALE, FL 33009

Mailing Address

- A0067506

2. Principai Place of Business .

20533 BISCAYNE BLVD

3. Maiiing Address
20533 BISCAYNE BLVD

PR W

L&J'éfé@pt. #, elc.

Suile, Apt. #, etc.
229

DO NOT WRITE IN THIS SPACE

CWE & State City & State 4. FEI Number Applied For
AVENTURA, FL AVENTURA, FL 65-1030642 Not Applicable
Zip . Country Zip Country - . $8.75 Audditional
33 180 USA 33 1 80 . USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nam

CESAR ZULUAGA

" "CESAR_ZULUAGA

601 SW 5th AVENUE

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

HALLANDALE, FL 33009

20533 BISCAYNE BLVD, SUITE 4-229

N T e A

“Y AVENTURA

FL

§3186

8. The above nalnkd en sut’mi

SIGNATURE

is sfhtemenpAorfine fourpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatu ed name of registered aggnipind title if applicable.

{NOTE: Registered Agenl signature required when rginsiating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PRES, VP, SCY & TREA O pelete TITLE PRES, VP, SCY & TREA Crange (] Addition | S
HAME CESAR ZULUAGA HAME CESAR ZULUAGA ‘ =
STREETAODRESS | 607 SW 5th AVENUE sREETADDRESS | P(0533 BISCAYNE BLVD, SUITE 4-229 §
om-s2f | HALLANDALE, FL 33009 on-s2P . | AVENTURA, FL 33180 i
TITLE O pelete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME - N . - - NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE 3 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
13. | hereby certify that the i i does ft qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

intdicated on this report ofsupplefig arfd accurdte and that my signature shall have the same legal effect as if rnade under oath; that | am an ofticer or director

of the carporation or the rdeiver o e~axecufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach f kel émpowered

Y
SIGNATURE: MW}
DTYPBD OR PRINTED NAM@IG\ING OFFICER OR DIRECTOR Date Daytima Phone ¥

—-



