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2001 UNIFOHM BUSINESS REPORT (UBR) 7
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1. Entity Name Ve R 3
PUBLICIRAD DIFERENCIAL, CORP. s ED

- 01HOV 19 PN 3 1L

Principal Place of Business Mailing Address
1300 COLLINS AVE.. BAY Al 1300 COLLINS AVE., BAY A1
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
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Suita, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Reg d Agent 7. Name and Address of New Regi d Agent
Name B
CATANESE' RUBEN Sireet Address (P.O. Box Number is Not Acceptable)
9551 FONTAINBLEAU BLVD. i
SUITE 304
MIAM FL 33172 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or reqistered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of rogisterea agent and lils if applicanle (NOTE: Registared Agent signature required when reinstaung} DATE
9. This corporation is eligible 1o satisfy its Intangible SILE MOWIN FEE 1S 5550.00 ) ) .
5 . Elect ) Fi
Tax filing requirement and elects to do so. Aftar Taptember 12, 2001 Fee will be $750.00 10 T ection Ca paign "nancing | 55'00 May Be
= S rust Fund Contribution. Added to Fees
(See criteria on back) Od Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD 1 Delete TmE [ Change [ Addition | ¢
HAME GONZALEZ, LUIS NAME o
steeT aoaess | 1300 COLLINS AVE., BAY A1 STREET ADDRESS <
cmv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP ' LS L
4
WTLE PD O pelete TIME O change [ Addition | C
N DOMIZIOL! MARIA, DEL CARMEN Hav OO0y 1991 V-2 |
staeer aookess | 1300 COLLINS AVE., BAY At STREET ADDRESS -12/12/01--01p1 2--011 :
crv-st-2> | MIAMI BEACH FL 33139 ov-st-zp #ee£150,00  ##ek150. 00 i
TMLE O Delete TILE ~ : [ Change  -(J-Addition -f- 4~
NAME NAME
e WSS PR O -
I * 1 e M e
TITLE [ Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2Ip
TITLE [ cetete TITLE O Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TTLE O Delete TITLE [ change {3 Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cermy that the informationBuppited with this filing does net qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. { further certity that the information
prtal report is true and accurge and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Irusxee empowered to EXE’ this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
= powereg l \
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8942 Carlyle Ave
Surfside, FI. 33154
USA
u
Phone 305-688-9694
Fax 305-953-9592

November 14th, 2001

To whom it may concern:

Please be advised by this letter that my bank has called me to tell me that my corporation is
dissolved, | had sent the renewal since April 14th, 2001. | am enclosing copies of the renewal that
included my new address.

I am also enclosing a new check for $150.00 since the other one was never cashed.

My corporation number is: P00000075983 - TR heral ey
Publicidad Diferencial, Corp. ’ o

Thank you in advance for your cocperation.




