2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000111213

FILED

May 27, 2002 8:00 am:

Secretary of State

SIGNATURE:

SIGNATURE AN*T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bak - Daytime Phone #

24870

-

1. Enlity Name I<°
.| .- RISING ADVERTISING & MARKETING, INC. 05-27-2002 90495 028 ***150.00
: - . . _ :\;
Principal Place of Business Mailing Address N
2025 NE 164TH STREET 2025 NE 164TH STREET
APT. 418 APT, 418
o ——— H""m l” |||"I|”| ||||| Il”l Ilm "III ."I’ "Il' "II’ “III “” !m ‘
BE S A BB Allon &
H | e
Suite, Pﬂ¢$T Suit ph etc, J; DO NOT WRITE IN THIS SPACE
oof (oof - o
ity & State & Y& Siat 4, FEI Number | jAApplied Far
fYLiamy CFL | e Beach, FL 661058288
2 Courflyy, Sty $8.75 additional
@%\ . r’U -’5. Vq' %B( Sq . ﬁ" é. ﬂ- . 5. Certificate of Status Desired . [ Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. Street Address (P.O. Box Number is Not Acceptable) e
941 FOURTH STREET #200
MIAMI BEACH 138
R B - - N - _City ca ) leCode
8. The above namkg entity skbmits this stal ement for Jhe pupose Hi ghanging its registered office or registered agent, or boih, in the State of Fior7 /
SIGNATURE JM M 9 o
Signaturel typed or printsd nalye of registered agent and file if applicable. A (NOTE: Registered Agert signature requirad when reinstating) “1¢ Date L
i ;hisﬁ_orpcratiqn is elitgib\g zcl; sa;ti tfy ci’ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. O  Added to Fees
(See criteria an back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE D ] O oelets TITLE O Change [ Addition | S
NAKE CAIOLA, DIEGO NANE &
smeet o0REss | 2025 NE 164TH STREET STREET ADDAESS . 3
CITY-§T-2P NORTH MIAMI BEACH FL 33162 CTY-ST-2IP @
i
TITLE [ petete TITLE [ Change  [J Addition | &
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition |
NAME NAME .
STRE_E_'[ ﬂDDRESﬁ ; STREET ADDRESS
CITY-ST-21f - = e -~ R CITY-8T:7P = = |+ —- - - . N
TTLE [ Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-57-2IP CITY-ST-2IP *
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
" STREET ACDRESS STREET ACDRESS
GITY-ST-2P £\ N\ N CITY-ST-2P
13. | hereby certify that the infolnation suppliedfwith this filing does nft guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or suplemental repprt is trde and accuraip gnd that my signature shafl have the same legal effect as iffmade lunder oath; that | am an officer or director
of the corporation or{he receiYer or trustee mpow red to execuld his redart as required by Chapter 607, Florida Statutes; and that njy name appears in Block 11 or Block 12 if
changed, or on an at cirg alppther Jikg A Brgd.
A\ - %p-25 -2



