2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000076521

PUBLICIDAD SARMIENTO OF SOUTH FLCRIDA, INC.

Principal Place of Business
444 BRICKELL AVE

STE 600
FISHER ISLAND FL 33109

Mailing Address
444 BRICKELL AVE

S$TE 600
FISHER ISLAND FL 33:08

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90332 008 ***158.75

AT

#f] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appired Far
65“1 157008 Mot Applicable
Zip Country Zip Courtry $8.75 Aqditional

5, Certificate of Status Desired ]

Fee Required

-~ g, Name and Addrass ol Current Reglstered Agent

7. Name'and Address of Néw Reglstéred-Agent ™

SALIM, WILLIAM G JR
800 CORPORATE DRIVE SUITE 510
FORT LAUDERDALE FL 33334

n

Name \M(QDG) 6 \{ (}1((3{\6.

Street Addr (PO&).)(CI‘L(nb lsNotAcce%ble.)‘\c’ EOO
!

e M iaml

FL

Zip Code
55)

&l

8. The above namead enti[@ ufimits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of regisle

SIGNATURE e} : Maccod @V \C,“O(kC\ OL\\(T{DI 05
) Signam—ra. typadiarpry L and title if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE

i FILE NOWY! FEE IS $150.00
!, After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelete TITLE [ change [ Addition
NAME EDUARDO, TERRANOVA NAME

staeet aooRess | 444 BRICKELL AVE, STE 600 STREET ADDRESS

CITY-ST-21P MIAM! FL 33131 CITY-ST-21P

THLE VD 1 Delete TITLE [ Change [ Addition
HAME VICTORIA, MARCOS NAME

sTREET ADDRESS | 444 BRICKELL AVE, STE 600 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP

E 77| VD s S Oelee. [ TTE i B S —{T-Chiange™ [T-Acdltion~
NAME KUTUN, BARRY NAME

STREET ADDRESS | 444 BRICKELL AVE, STE 600 STREET ADBRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-7P

TIMLE £ Delete TITLE [ cnange R Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-2IP CITY-57-2IP

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-2iP

12. | hereby certify thai the information supp
indicated on this report or supplemental g
of the corporation or the receiver or trustéglds
changed, or on an attachment with an ag

n o —

SIGNATURE:

dH with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

bort is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
powefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
withiall olher like empowered.

BEQUIREDV e e, A Yeckoic ot\azlod 218 400-1256

SIGNA’I’URE}KD I'YPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3
]
)
.
L
]
H

CR2E034 (10/02)



