FOR PROFIT CORPORATION

’ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P07000076527

1. Entity Name

PUBLICIDAD SARMIENTO OF SOUTH FLORIDA, INC.

J

2. Principal Place of Business 3. Mailing Address

444 Brickel?l Avenue

444 Bricketll Avenue

Suile, Apt. #, elc.

Sulte, Apt. ¥, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90180 020 ***158.75

DO NOT WRITE IN THIS SPACE

Suite 600 Suite 600
City & State City & State 4. FEI Number Appilied For
Miami, FL (liomé, FL 65-17157008 Not Applicable
Zip Country Zip Counury Certifi . $8.75 additional
33 73 7 [[Sﬂ 337 37 USA 5. Certificate of Stalus Desired M Fee Required
T ST e S S 7. Name and Address of Current Registered Agent

Narne

ibliom G, Salim, Ja.

cegtabls

860"

drexss (PO, Box Nﬁmbgr 15 NOL A
ORPORALEL

) 2%70

ndlve,

8. The above named eglity s

SIGNATURE [

City FL 22.3 Code
Fort Laudendabe 3334
iis this slalemTt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S . . -
A William G. Salim, In. /for
S}(malum. r;';fca i printed rame of mc_-,l:ﬂuuf adem el itk if applicobli, {NOTE: Registarex! Agent SIGRALIC feguired whon remsisticg) LIS (i
9. This corporation is eligible wo satisfy its Intangibie 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution, Added to Fees

1.
e PAD=2 3 7 e

NAME Eduarndo Terranova

STETADDRESS | £ 44 Brickeld Avenue, Suite 600

CYST  \Migmi, FL 33737

FILE V/D STLE

NANE Mlarcos Guilleamo Vietoria AT O
SKHANRSS | £44 Brickell Avenue, Suite 600 FYRECTADRESS

Cily-st-ap - fliami, FL 33137 ’

niLE V/D

NAME Barny Kutun

SIRETANRESS 1244 Baickeld Avenue, Swite 600

R \Miomé, EL 33731

TiILE

NAME

SIREET ADDRESS

CITY-51- a1

TIMLE

NARE

STREET AUBRESS

CITY-51-4P

TITLE ST

NARE Ui y N .
STHEET AUDRESS CSTREETANDRESS .| :
Ciy-5t-7P CHY. ST 2

13. | hereby certfy that the informaton supphed with this fling does nol qualify Tor 1he caempliofs <tzted m Section 1159 OT(A). Florida Statutes. | luthar cortify thal the information

indicated on 1his report or supplemental repors is e and accurate and hat IRy Y
of the Corparation or the receiver ar rustee empowared 1o exeg
attachment with an address. with g er tike empoweregl.

signalure shall have e same e

p Uns reporl as required Ly Chapter 507, Florida Statutes: and that my namer appears in Block 11 or oran

Yrce

froze b=

oftect as i made under oatiy that | am an otticer or grectorn

S05-406-738S

SIGNATURE:

SIGNATUNE AND w? ?4 (nlnmsn NAME OF susum}bmcsn DRBDIAECTOR
£ N

Y, //6' /s
Fodee

Dagime Prone £




