2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000022529 Secretary of State

1. Entity Name

AD SPEC CONCEPTS, INC. 03-26-2002 90068 031 ***150.00
Principal Place of Business Mailing Address

60t SWAN AVENUE 801 SWAN AVENUE

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 23166

ARG

Mar 26, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Numb: Applied For
“3IRSL TN oo
Zi R | C t I T e y—— - -
P ountry P ountry 5. Certlflcate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSCULLU Street Address (P.O. Box Number is Not Acceptable)
271 WEST PARK DRIVE
UNIT 6
MIAM' FL 33172 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registereiyoﬂiCE of registered agent, or both, in the State of Florida.
o
SIGNATURE e
Signalure, typed or printed nama of registered agant and title if applicabla. {NOTE: Registerad Agent signature qu\vhen reinstating) DATE
“ ~
7
. o e e " . _
9. $h\xsﬁciorgoratlci>rn is el|tg|b1§ tcl> scal.tlstiytljts Intangibte FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax liling requirement and Blects 1o o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
-1, OFFICERS AND DIRECTORS 12. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D .. [ Deee TITLE / O change [ Addition
NAME PIMENTEL, TARA - R | I 71T S—
“wraeT anoness | 601 SWAN AVENUE STREET ADORESS
orv-st-ze | MIAMI SPRINGS FL 33168 . CITY-ST-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CITY-S81-ZIP
TTE - N N S me TP Coo T T T [Ockange [ Additian |
NAME NAME
STREET ADDRESS STREEY ACDRESS
CITY-ST-7IP CITY-S1-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delste TITLE Clchange T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-2IP

13. | hereby certify that the information’supplied with this filing does not gualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | fiher certify that the information
indicated on this repert or sugpfemental report is true and accurate and that my signature shall have the same legal effect as if made undepdath; that | am an officer or director
. of the,corporation or the re mxgcule this report as required by Chapler 607, Florida Statutes; and that my pdme appears in Block 11 or Block 12 if

B changed or on an attac
305

SIGNATU HE ed ~ 2 ~0 A~

B NA E OF snsuma OFFIGFI R DIRECTOR - Date Daytima Phone U“-{_CfL{

Av [EEZE20

CR2E034 {9/01)



