|
DOCUMENT #  PO0000075983 Apr 30, 2002f8:00 am |
1 Sty Name ecretary of State
.q
PUBLICIDAD DIFERENCIAL, CORP. 04-30-2002 90111 022 ***150.00
Principal Place of Business Mailing Address
8942 CARLYLE AVENUE 6942 CARLYLE AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Place of Business 3. Mailing Address ”ll"m m m“ "ml m |Im ||W ||”“|m |mlmll "I" ”" .Ill
SRR : i
Suite, Apl.ﬂ#_#" efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65‘1030946 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Ao e = S = = D — Nam = o — . — - s
CATANESE',HUBEN Street Address {P.Q. Box Number is Not Acceptable)
9551 FONTAINBLEAU BLVD.
SUITE 304 .
MIAMI FL 33172 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : E:ﬁg:liz riiag ;;atlrgi;guﬁg:ncmg fgjgﬂoh‘;:i:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TNLE VD [ pelete TITLE Tl change [ Addition §
HAME GONZALEZ, LUIS NAME <
saeer anoRess | 1300 COLLINS AVE., BAY Al STREET ADDRESS §
CITY-ST-20P MIAMI BEACH FL 33139 CITY-ST-2IP Ig“-l
TME PD 1 Delete TITLE [ Change [ Addition &
NAE DOMIZIOU MARIA, DEL CARMEN NAME
STREET ADDRESS | 1300 COLLINS AVE., BAY At STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TLE . N o L. - O Detete TITLE [ Change _ . [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE 3 cChange  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THILE [ Defete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental repart is true and accurftesg
of the corporation or the receiver or trustee empowered (o execite thi
changed. or on an attachment with an addrgss w3

SIGNATURE:

brauality for the exemption stated in Seetion 112.07(3)i), Florida Statutes. | further certify that the information
% at my signature shall have the same legal efiect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Q.

oMoz 305318535

[ Dat*

N g 3 "‘I {{\_r‘ e B
t&?i!(‘-\;ﬂ N A
SIGNATURE AND TYPED OR pnlb@b NAMEF 3|9u(a OFFIFEH OR DIRECTOR

Daytime Phone #




