FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name PO1000096374 05-05-2003 90201 038 ***150.00
SCHOOL BUS ADVERTISING, INC
Principal Place of Business ) Malling Address
6400 § DINIE HWY 6400 S DIXIE HWY
$ MIAMI FL 33143 S MIAMI FL 33143
SR S MR An
Suite, Apt. &, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Ls 1Yy qu&E;[lFOR Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 0 ge?e'g;lﬁg‘gﬁ‘ma'
6. Name and Address of Current Ragislerad Agent 7. Name and Address of New Registered Agent
- B Name
PERRY, JH. I Street Address (P.Q. Box Number is Not Acceptable)
BLANCK & PERRY PA
5730 SW 74 ST STE 700
MIAMI FL 33143 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
/—M_ped om\lad name of registared agent and title if applicable, (NQTE: Registered Agent signature required when reingtaling) DATE
M /
FILE NOWI!! F 1S $150.00 / 9. Election Campaign Financing $5.00 may Be
: After May 1, 2003 Fep will be $550.90 Trust Fund Centribution O Added to Fees

Make\Check Payabie to Figtida Department of State

10. e =" (QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD . O peiete TILE (7 Ghange ] Additian
NAME KNOX, GEORGE - NAME

sTREeT Aporess 150 SE 2 AVE STE 900 STREET ADDRESS

GITY-ST- 2P MIAMI FL 33131 CITY-57-2IP

TITLE VD O pelete TITLE [ Change [ Addition
NAME HILL, DAVID NAME

STREET AGDRESS | 6400 S DIXIE HWY STREET ADDRESS

crv-st-z2p  |S MIAMI FL 33143 CITY-ST-2P
“TITLE ST~ ———— ] Detate TTLE {JCharge [ Addition
Nt MADRAZO, ANDRES e

STREET ADDRESS |QR66 SW 111 TERR STREET ADDRESS

cry-sT-2P | MIAME FL 33176 i CITY-§T-2IP

TITLE 3 pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE [ Detete TITLE ) (I GChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelate TITLE [ Change  {T] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 118.07(3)(i), Florida 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 cath; that | arm an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aghdfess, with all other like empowered.

sianature: N SIGEATABAREY - - - 83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LDate Daytime Phone #

AV 86861730

CR2E034 (10/02)



