FILED
May 14, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-14-2002 90354 046 ***150.00
DOCUMENT # PO0000116248

1. Entity Name ‘
LE CLUB ADVERTISING IMAGES, INC.

\
<3 DJOVVY

Principal Place of Bysiness Mailing Address

10561 NW 53RD STREET

SUNRISE, FL -
33351 ‘

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sufte, Apt. #, etc. 0 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1064376 Not Applicable

Zip Country Zip Country 5. Cortificate of Status Desired L_]$3.75 Additional
‘ ) Fee Required

RS —"=6:" Name and Addréss of Clrrent Reglstérea’Agent

— 77 Nafe'and Address of New Registered Agent

Name

LOPEZ, JIMENA Street Address (P.O. Bax Number is Not Acceptable)
6298-W SUNRISE BLVD., STE 208
SUNRISE, FL 33313 '

o

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 Flarida.
7

:
‘

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) Date

9. This corporation is eligible to salisfy its Intan- FILE NOW!! FEE 1S $150.00 ! 10. Election Campaign Financing l_l $5.00

gible Tax filing requirement and elecis to do so. After MAY 1, 2002 Fee will be $55000 Trust Fund Contribution. May Be Added to Fees

(See criteria on back) Make Check Payabte to Department 3f State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS I_] Delete  |tme : l_] Change L_l Addition | =
NAME HERNANDO ROJAS, DIEGO NAME b3
streer aporess| 10561 NW 53RD STREET STREET ADDRESS g
orv.sr-ze |FT. LAUDERDALE, FL 33351 CITY-ST-2IP i
TTLE L_I Delete  [1mie '__’Change ,_JAddition g
NAME NAME f
STREET ADDRESS ' STREET ADDRESS |

_ i . - —
— EP - — - B T A PP CL .

CITY-§T-ZIP ey -ST-zie

TITLE I lDeIeie TITLE I__, Change

L] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP .
TITLE . I_I Delete  [mme ‘ |_’ Change I_[ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-ZIP CITY -ST-ZIP

TITLE L_, Delete  f1me I__' Change I_I Addition
NAME © | NAME

STREET ADDRESS STREET ADDRESS ‘:

CITY - 8T - ZiP CITY-ST-ZIF

TITLE I_‘ Delete (e ‘ |__l Change ’_] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - 5T-ZIP

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
t am an officer or director of the corporation o the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Stafutes; and that my
hame appears in Block 11 pr BI[ck 12 if changed, or on an aﬂachment with an address, with all other like empowered,

' ccecrecoles f%/\/ P S Agsit 26[o2  asaTo9g240

YR AT fe— e s o o

SIGNATURE:




