SIGHATURE

TYPEDR OR PW{D NAME OF SIGHHIG OFFICER OR DIRECTOR

Day ime Phore #

Harrg

i

FILED 2
3
2003 FOR PROFIT CORPORATION "
L
L ]
UNIFORM BUSINESS REPORT (UBR) ng 27, 2003f8S00 am ;
1. Entity Name - —- e — 02-27-2003 90179 040 ***150.00 :
ZETA ADVERTISING GROUP CORP
Principal Place of Business Mailing Address v~ -
+388-5OHTH-BRHE-HWA—EFE~280-——
“GORA-GABLES E 33148 e
2. Prmcwpal P\ac?usmess 3. Mailing Address ‘ ’"U"’ H’ "”l “I‘”Im "“I "m ||“| |H“ “"I mu I“Il m‘ I“\
Suite, Ap‘g Bl Sulte, Apt. #. &ic. [ CHECK HERE IF MAKING CHANGES
ty & Stat E City & State Number Applied For
fh"l/g/ d . L. - |-~ éz /02 f Not Applicabte
2305 /} y szy/.fl Zip Country 5. Certificate of Status Desired O gg‘gfqlﬁg’;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z . /q / ,
DE VARONA' RAUL J S Street dé‘ s./|,l: Bo: I e is/ﬁccf{)
1320 SOUTH DIXIE HWY, STE. 280 Y V4 /’Wt\'}, éfé Loy 2LF50
CORAL GABLES FL 33146
o mm o T Toamglmeate Smpe—em o L e - - C o el aor e e
S Coml_Coy e 37
y AR/ 7 FL /2
8. The above named entity submits this stat se of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rég\‘slered agent. /
—— Lurs fasn s A-/2-03
;' Signature, typad or printg# name uiiregislere}éenl and titla if app!ic%. {NOTE: Ragistared Agent signature required when reinstating) DATE
1 sH
FILE NOW.})./FEE IIS $158.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. .
TTEE D W{)eme TITLE f_o\'_
NAME HERNANDEZ, CARLOS - NAME =]
street aporess | 1320 SOUTH DIXIE HWY, STE. 280 STREET ADORESS 3
arv-st-ze |CORAL GABLES FL 33146 CITY-ST-21p &
o
TITLE [ Delste THLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - T o = e e ol CTY-ST-2IP - - - -
TITLE [ Detete TILE [ Change  [] Additicn
NAME NAME
. STAEET ADDRESS e o STREETADDRESS | ) -
CITY-ST-2P wry-st-zr - | T ) -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2IP
TITLE O] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE 1 Delete TLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal sffect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execut reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, fh all other il
= !D)/zf/.r }/ /9} ﬁwﬂy/f



