. 2002 UNIFORM BUSINESS REPORT.(UBR)

2. Principal Place of Business 3. Mailing Addross

Suite, Apt. #, elc.‘ Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

Jun 03, 2002 8:00 am
Secretary of State

PgnyCNl;!nyENT # P01 0001 07455 05-13-2002 90064 049 ***150.00
FLORIDA PUBLICITY CAMPAIGN, INC.

Principal Place of Business Mailing Address

807 S.W. 25 AVENUE 807 SW. 25 AVENUE ;
228 228 . 90903

. - A

Cily & State : Gity & State 4. FEL Nuﬁ\ber Applied For
\“" EO "00&9 / 5@2 9 Not Applicabla

Zp Country 2p Country 5. Certificate of Status Dasired O $8'75 Addltienal
Fea Required
§._Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
e oo P _ | Neme _ e ] e N

T]RADOR, SASHA Street Address {P.0O. Box Number is Not Acceptable}
9363 FONTAINBLEAU BLVD. _ -
S e 07 sw 2/ AvE £ 40v-3 -
- Y AMAY FL | 8<%

8. The abava named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typad or printad neme of registerad agent and Lt it appicabls. (NOTE: Reg: Agent sigr Hrtpired whan rall 8} . DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Camnpaign Financin
Tax filing requirement and elects 16 do so. Alter May 1, 2002 Fee wlll be $550.00 ' Trzsl‘!c::nd g::t;?t:‘utilon:ncl g O f‘;‘:ije?i?o“g?;s Ba
{Ses criteria on back) 0 Make Check Payable to Department of State '
11. QOFFICERS AND D'RECTCHS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ™ oelee TITLE K Chenge [ Addition g
NAME TIRADOR, SASHA - NAME &
sweeT aooness (9363 S.W. FONTAINBLEU BLVD. #H 108 sweraoiess | 27 S B VE #F 202-R 3
orv-si-ze  |MIAMI FL 33172 ovsiwe | AR A I3/3v” g
TINLE O velete TILE O change (3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2/P
mE . - - . . Oopeete - - nne . [J Change [ Addition
NAME ’ ’ NAME
.| - STREET ADDRESS_ - e o < STREET ADDRESS . | - ST _—
CITY-ST.2P CITY-5T-ZiP
TLE O Delee TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME O Delete TTLE O Change [ Additicn
NAME RAME .
STREET ADDRESS STREET ADDRESS
crY-s7-7p CITY-ST- 2P )
TITLE [ Delete TME [3 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-71P CITY-§T- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplemental repart is true and accurate and thal my signature shafl have the same legal effect as if mads undar oath; that | am an cfficer or director
of the corporation or the receiver or {rustee.ampowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my nameg appears In Block 11 or Block 12 if
changed. or on an attachment with &n address, with all other like empowerad. X ASHA T2ADo 2. .
SIGNATURE =D PresiveuT 24 ighs
GNING OFFICER OR DIRECTOR Dats’ Daytirno Prone #




