UNIFORM BUSINESS REPORT (UBR)

FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

DOCUMENT # P01000112676

1. Entity Name

OUTDOOR ADVERTISING GROUP, INC.

Secre,tary of State

02-21-2003 90255 008 ***150.00

Principa! Place of Businass Mailing Address - v
1121 CRANDON BLVD. NO. F 1201 1121 CRANDON BLVD, NO. F 1201 b““ 1403
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

. T

2. Principal Placesot Business / 3. Mailing Addresgs M C |
—_Sulte, Apt. # atc. __ e Sulile, Apt, # efc e B - CHESHK HERE-H-MAKING-EHANGES —— —
City & State City & State 4. FE! Number Applied For
69—0003929 Not Applicable
Zi Countr Zi Counts it
P 4 ° ountry 5. Certificato of Status Desired O ?g;gesq ‘ﬁ:::gtronaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3

GARCERAN, CARLOS
1121 CRANDON BLVD. NO. F 1201
KEY BISCAYNE FL 33149

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

City FL Zip Cede

8. The above named entity submits this statement f @ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the cbligations of registered agent.

A

SIGNATURE
. Signature, typed or prinled name u/u(gusleraa agenl an; if applicable (NOTE: Regisierod Agant TOMatre-reauizad. when reinstating) DATE
e FILE NOWIIFEE- m-m{ﬁ--»m i .
T T T 9 Blection Campaign Finencing——= =—$5:00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE [ Change [ Addition _8__
NAME .| GARCERAN, CARLOS NAME =)
streer anoress | 1121 CRANDON BLVD. NO. F 1201 STREET ADDAESS g
cry-st-2r | KEY BISCAYNE FL 33149 CITY-ST-2IP a
TITLE [ Delete TITLE [ crange [T Additien g
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delete TITLE M change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TTLE [ pelete TITLE [(Jchange [} Additien
NAME NAME

STREET ADDRESS . . - STREET ADDRESS =) 2o - o oo - e

CITY-$T-2IP CITY-S5T-2P

TImLE LT Delete TIME O Change [ Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE Ol change [ Adeition
NAME , f NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report ar supplemental report is 1
of the corporation or the receiver or trustee el
changed, or on an attachment with an ad

SIGNATURE: __ )%

accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
ered o exeiuts; this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Ss, with al| er like were

EQUIRED ——————/_».03 Ze5.3%-0012

51 NK;y_BEAnﬁ TYPED &g PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phorie #




