2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PS&M ENT# P01000022529

AD SPEC CONCEPTS INC.

Mailing Address
601 SWAN AVENUE

Principal Place of Business.
601 SWAN AVENUE
MIAMI SPRINGS FL 33166

MIAMI SPRINGS FL 33186

2, Principal Place of Business - 3. Mailing Address

Suite, Apt. #, elc. ~ Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90776 022 ***150.00

3" ""n %

HIIHII\WINIHIIHII!HIIWIIﬁNIIHINIIIHIIVIWIHIPIllI\\Ih

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ~ Applied For
. . 22 3785674 Not Applicable
v 1- Zi Count \ i iti
P Gountry P ountry 5. Certificate of Status Desired W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' : Name

COSCULLUELA, ANA

271 WEST PARK DRIVE _
UNIT 6 -
MIAMI FL 33172

+

Street Address (P.O. Box Number is Not Accepiable).

City

Zip Code

- FL

_ 8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, i 8 of ragistered agent and litle if applicabla,
T
T ¥

(NOTE: Registered Agent signature required when reinstating) t

DATE
4

CFILE NOW!! FEE 1S $150.oo
After May 1, 2003 Fee'wi

00 =

I A

|

~Make-Check PayaEle ‘to Florida Department t of State

. 4-«1";,,75;_-:7‘” -

._9._Election.Campaign-Finangingi= _—— =%$5.00-May:Bo—
Trust Fund Contribation.  © [J Added to Fees

10. f GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TITLE D ' O pelete e - [Jchenge [ Addition
NAME PIMENTEL, TARA NAME -

sTREeT ADDRESS | 6071 SWAN AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI SPRINGS FL 33166 A CITY-ST-2IP

TLE : NES [ Delete TLE Clchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ pelete TITLE [J change I Addition
NAME . NAME

STREETADDRESS | = STREET ADDAESS

CITY-5T-71P CITY-ST-2IP

TITLE . [ pelete TITLE {JcChange [ Addition
NAME : NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TITLE N change [ Addition
NAME NAME ’

STREET ADDRESS [ . STREET ADDRESS

orv-sr-ze | CITY-57-2P

THLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-2IP - CITY-5T-2ZIP

12. | hereby certify that the informa

h supplied with this filing does not qualify for the exempticn stated in Section 112707(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglemental report is true and accurate and that my signature shall have the same #gal effect as if made under oath; that | am,an officer or director

e
IRE AND-P PED OR PRINTED NAME DF SIGNMNG OFFICER OR DIRECTOR

|ver or trustge empowered to execute this report as required by Chapter 607, Flg

da Statutes; and that my name appears ipBlock 10 or Block 11 if

Daytime Phone #

|

CR2E034 (10/02)




