2003 FOR PROFIT CORPORATION
l""FORNIBUS""ﬂHBREPORT(UBR)

FILED

DOCUMENT #

1. Entity Name

MAVA ADVERTISING INC.

PO2000094605

Principa! Place of Busineés
5450 N.W. 107TH AVE. #708
MIAM) FL 33178

Maiiing Address .
5450 NW. 107TH AVE. #708 |
MIANI FL 33178

2. Principel Place of Buginess

3. Mailing Addrass

AR I!!!FIIJJIIII)IIIJIIllllllllll I

May 16, 2003 8:00 am
Secretary of State

05-16-2003 90186 049 ***150.00

Suite, Apt. #, e1c. Suite, Apt. #, etc. ] CHECK r?EHE IF MAKING CHANGES
City & State Clty & State 4, FE| Numbsr Applied For
L|-5 ' Mot Applicabls
Zip Country Zip Country 5. Cartficate of Statss Das!md O fg;zg :\if!;:ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglsterad Agent
. Nama !
nll E ! ’Am - — - [— P —_— - —_— l =
|V 0,-H||.DA " ElA — Sireet Address (PO Box Number is Not Acneplable)
~5450-N:-W--107TH-AVE - #708~ —-- - -« B I Ty
MIAMI FL 33178 1
&
City i Zip Code
. | FL |

ihe obligations of registered agent.

l

~8. The above named entity submits this slatement for the purpese of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

-
SIGNATURE
Signature, typed or printed rame of registered ageni and title if appicabls.

|
{NQTE: Ragisterad Agant signaturg required when roinstaing) “ QATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $§550.00
Make Check Payable to Florida Gepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ‘o Foes

10. "OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIE PD ' [ elets miE 1 O change [ Addition
HAME VALLEJO, HILDA MARCELA NAME :
sreet appress | 5450 NLW. 107TH AVE. #708 STREET ADDRESS '
cov-sr-ze - |MIAMI FL 33178 CITY-5T-2P !
| TIE VPD O pelete TILE H O Change ] Addition
T e SMITH, LUIS R HAME * '
staeet appRess | 5450 N.W. 107TH AVE. #708 STREET ADDRESS
cmy-$t-2P MIAM! FL 33178 CITY-sT- 0P
THLE O oerte TMLE ‘ [ Crange [ Addition
NAME NAME -
T STREET ADDRESS |~ - T T T W USTREET ADORESS T o
CITY-ST-2P CITY-ST-2P
TTLE {7 Delete TME [ Change [ Addition
NAME . NME
sTReETADDRESS | 0 e A T Yrsmeetapoiess | <7 < 7 St
CITY-5T- 2P ) N Crvy-st-2p
TINLE 3 oelete me Cchange D Adeition
WAME RAME
STAEET ADDRESS STREET ADDRESS
CINY- 5T 2P CTY-ST-2P |
TILE [ Deleta me j [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDAESS ‘
Y- S7-2F GITY-SI1-DP’ ) v

2. | hereby certify thathe information supplied with this filin

oes not qualify for the exemption stated in Saction 119.07{3)(i), Flofida Statutes. | furthar certify that the information
ceyrale and that my signature shall have the same legal effect as If made under oalh; that | am an officer or diractor

SIGNATURE AND TYPEQ-Gf PRINTED NAME OF SIGN

\ga&nonmcrm Daytima Phone

indicated on this report or supple taf re is true Ani
of tha corparation’Or tha receiver fir m r ot as requirad by Chapter 607, Florida Statutes; and that my rname appears in Block 10 or Block 11t
changed. or on an attachment wi agfiress, I & a arh red.
siGNATURE: _ SIGNATUWDEE(UIRED 04— IL+-05 (75’6)557—0256
Qato

L]

CR2E034 (10/02)




