2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am 3

DOCUMENT #  P02000111524 Secretary of State

1. Entity Name 03-06-2003 90100 001 ***150.00
PONS '‘ADVERTISING, INC.

Principal :Place of Business Mailing Address

17300 NW 68TH AVE #111 17300 NW 68TH AVE #111 fvukyaety
HIALEAH FL 33015 HIALEAH FL 33015
2. Principal Place of Business 3. Mailing Address H"""l m II“I“I" "l" IIm "l ”' '"I “l"' Im”ll“ |||| |m
Suite, Apt. #, efc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-3878266 Not Applicable
Zip Zi n iti
® Country ® Country 5. Cerlificate of Status Desied  []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- W T e S s S TR DT AR UL L oTTIT I e e —":-Nam‘e— B o e N T - RS -~
PONS' AHMED Street Address {P.O. Box Number is Not Accepiable)
17300 NW 68TH AVE} #111
HIALEAH FL 33015
City FL Zip Code
8. The above fame}! eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigati®fs of refistered agent.
SIGNATURE L 2~ a{/ - LD B
@fﬂur \ typad or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required whan reinstating) . DATE
FILE NOWIN FEE IS $150.00 ‘ .
) . . Elect ign Fi
After May 1, 2003 Fee will bo $550.00 et o Comnution, T [ Ay B8
Make Check Payable to Florida Department of State '
10. . : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE " |D ™ [T Delete TITLE - Clchange [ Addition _%
NAE PONS, AHMED . . NAME =
STREET ADDRESS | 17300 NW 68TH AVE #111 STREET ADDRESS b
CITY-81-2IP HIALEAH FL 33015 CITY-ST-21P bt
[4]]
TITLE [ Dateta TITLE (O Change [ Addition g
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE Ul Delete__ e 5 e CChange [T Aqdition
CONAME™ - Tl e i & i msrs vt T~ . . Iy NAIWE- e ) [T . e aw . =
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-51-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

tior} supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statules. | further certify that the information
lerfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jor ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE REQUIRED hid fos 2 - 2ro-2a 7y

NfURE ANDTYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR P /Data Daytime Phang #

12. ! hereby certify that the |
indicated on this reportfor fu
of the carporation or th¢ rgc
changed, or on an attafhfne

SIGNATURE:

1 J T



