' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  PO0000111213 Secretary of State
1. Entity Name 02-12-2003 90127 002 ***150.00
RISING ADVERTISING & MARKETING, INC.
Principal Place of Business Mailing Address
1510 ALTON ROAD 1510 ALTON ROAD
SECOND FLOOR SECOND FLOCR
ARG
2. Principai Place of Business 3. Mailing Address 3

Suite, Apt. #, elc. Sute, ApL. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State e —= . me . - we-|i— City & State. = - s s L4 FEPNumber - =7 |7 [Applied For ~

65-1058288 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Add“ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.
941.FOURTH STREET #200
MIAMI BEACH FL 33139

Streel Address (P.O. Box Number is Nol Acceplable)

City FL Zip Code

10/05 -

SIGNATURE v
Signature, typed orfjrinted nar?e—nrr:lgristered agent andlet applicable, {NOTE: Registered Agent signature required when reinstating) l DATE [
FILE NOW!I! FEE IS $150.00 ) . , .
. o~ . - e —_— - -~ |- 8. Electicn Campaign Financin: - .
Aftet May-1, 2003 Féd will be $550.00 : - e a9 $5.00 may Be
. Trust Fund Contribution. Added tc Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TILE [ change [ Adeition
NAME CAIOLA, DIEGO NAME
stReeT aooRess | 2025 NE 164TH STREET STREET ADDRESS
are-st-zp | NORTH MIAMI BEACH FL 33162 CITY-5T-2IP
TIILE ‘ O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [T Change  [] Addition
‘[~ NAME s === SNAME T T T S R =
STREEY ADDRESS STREET ADDRESS
CITY-ST-217 CITY-8T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE : O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infcgmal‘ron s\pplied with this filing'@ods not qualjf idy the exermpticn stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated cn this report or shpplemertal repart is true and acdurate andghat fny signature shali have the same legal effect as if mad der path; that } am an officer or director
of the corporation or the reckiver or tristee empoweredfto exgeute this epor as required by Chapter 607, Florida Statutes; and that y namé appears in Block 10 or Block 11 if
changed, or on an attachmebf with anfaddress, with alifothe 2

SIGNATURE:

IGNING OFFICER OR DSRECTOR Date [ Daytime Phone #

CR2E034 (10/02)




