L]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICHELSEN ADVERTISING & MEDIA SERVICES, INC.

PO0000078349

Frincipal Place of Business

900 N.W. 128TH PLAGE
MIAMI FL 33162

Mailing Address
900 N.W. 128TH PLACE
MIAMI FL 33182

2, Pnncanl Place OW?% é:/éee:’(

Ma||ln§ Address dg 7% §7Z42£ QZ

Sw[e, Apt. #, etc.

Sufle, Apt. #, elc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90111 043 ***150.00

1

UG M A

DO NOT WRITE IN THIS SPACE

%%Lé—-@é@ Flocicla | C0ok) babbs -Fpenhy | ™™ 851032680 ecionionE
$8.75 additiona)

5. Certificate of Status Desired

|

Fes Required

33/0 4

Ly

33/5¢

Vsd

6. Ranié and Address of Current Registered-Agent-

=Name and Address.of New,Registered Agemt _. ...~ .. ..

BARO, NATALIE
900 N.W. 128TH PLACE
MIAMI FL 33182

= 800, ¥ alsle

Street Address (P.0. Box Number 15 Not Acceptabls)

5252 W Sheces

v ( poal Gables

FL [725%5/3 ¢/

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

SiIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!N! FEE IS $150.00

9. This corporation is eligible to satisly its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

Atter May 1, 2002 Fee will be $550.00
Make Check #ayable to Department of State

10. E'ection Campaign Financing
Trust Fund Conribution.

$5.00 vay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete e PR ohange [ Addition
NAME BARO, NATALIE NAME % 4 g ) _/

sTreeT aookess | 900 N.W. 128TH PLACE STREET ADORESS WD J“-’) f }é
arv-si-ze | MIAMI FL 33182 s |Opdp] bablets Floeidy- 33 /9

TITLE VD -, ] peiete TILE MChange [ Adaition
NAME BARO, JOSE A NAME % 5 é /

stheeT aopress | 900 N.W. 128¥H PLACE STREET ADDRESS -2 _‘Sa)

or-srze | MIAMI FL 33182 Cirv-sr-2e M/ bables "704/4@ 33/ }5

TLE — =7 = o e ormzn v o e e [ Dglpter o [ TITLE - - e il o e T PP P T Change— [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

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

TMLE 7 Delete TIME [ change  [] Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

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

TILE [ oerete TIMLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thrs reporl as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address=aits

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME own OR DIRECTOR

Date

Daytims Phone #

CR2E034 (5/01)



