2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # P02000033079 o Secretary of State
1. Entity Name 01-21-2003 90074 028 ***150.00
HISPANIC DIRECT MARKETING, INC. '
Principal Place of Business Mailing Address
1140 TURTLE CREEK 1140 TURTLE CREEK .
SUITE 833 SUITE 933
e e ||||||||‘ mll”l 'II" “m ||”| II"] "'“ ”'" "l"“m l“" u“ I"‘
2. Principal Place of Business 3. Mailing Address | :
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4, FEI Number Applied For
T -~-OF7233 Z Not Applicable
Zp Country Zip Country 5. Cerifficate of Status Desied ~ [] 9879 Additonal
- Fee Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registerad Agent .
. Name
IZQUTERDQ, DANIEL Streer Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1140 TURTLE CREEK
SUITE 933 ,
NAPLES FL 34110 City FL | 29 Cods
8. The above named entity Submjté this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of regi§ered ‘
SIGNATUR /i _aﬁﬂf/ﬁ /0. LTrRuEL)D Qf-14- 200 3
“%gg%! wpa%r DrinWagist@md agmnw‘le if applicable. hed {NOTE: Registered Agent signature raquired when reinstating) DATE
AﬁF“;“E NOVG'I!! ':__ Iﬁ $15°'5 0 9. Elgction Campaign Financing $5.00 May Be
er May 1, 2003 e? w 550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TIME [ Change [ Addition g
NAME |ZQU|ERDO, DAN!EL NAME 10_
streer anoress | 1140 TURTLE CREEK, SUITE 933 STREET ADDRESS 3
orv-sr.ze | NAPLES FL 34110 CITY-5T-2P 2
o
TnE v O Delete TITE O Crange  [J Addiion | &
NAME VASCO, ALVARC A NAME
staeeT aooaess | 8861 CREEK RUN DRIVE STREET ADDRESS
erv-st-zp | BONITA SPRINGS FL 34135 CITY-ST-2IP
TILE . - - -« [Boelete = ~ TE - - B - . - Ochange  [J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TLE UJ Deieta TLE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [(JChanga [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-81-71P . CITy-ST-21P
12. | hereby certify that the infarmation supplied witfthis filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporifs trye gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee efipoyel#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adefidss, it all cthegtike empowered.
e \ ’ : = [y, [ e
AT S TN RIS e Z 2t 4(/ f_ _
SIGNATURE: _ NG/ F s DU e £ 0 Dogpisndo 0f13-03 Y- 198-94/3
RWDTV?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytirme Phona #




