e .

< _UNIFORM BUSINESS REPORT (UB

e g |

.- .“3003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

ABREU ADVERTISING, INC.

P02000115211

Principal Place of Businass

4299 SW 73RD AVE.
MIAMI FL 33155

Mailing Address
4299 SW 73R0 AVE.
MIAMI FL 33155

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-17-2003 90048 043 ***150.00

ity

NN

N

2. Principal Place of Business 3, Mailing Address
N .-
Suite, Apt. 4, alc.. Suile, Apt. #,etc. -~ - - b ~= [ CHECK-HERE .IF-MAKING CHANGES _
City & State City & State 4. FEi Nymber Applied For
(0 - u 2 2‘2@6 Not Applicable
Zp Country Zp Country " $8.75 additional
5. Cartiticale of Status Desired O Foe Requlred
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Hcglﬂmd Agent e
e GOSN SO RO i SO ... U
U' AEL Street Address (P.C. Box Number is Not Acceptable)
: 4289 SW 73RD AVE.
" MIAMI FL 33155
. City Zip Code
FL

8. The above namad entity subrmits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. 1 am 'amiliar with, and accept
~ the obligations of registared agent.

SIGNATURE
Sipraturs, typed of printad name of regisisred agent and tithe if appiicable. {NOTE: Rapi Agent requireg whan ) DATE
| =~ '-““--"K‘EE"LE N;igwm" ’;‘Efﬁlﬁsqoo 66-""" B - - - - - 9. Election'Campaign Financing - $5.00 May Ba
. r May 1, 2003 Y $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Dapartment of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE D O pelete Tng Olchangs [ Agdition | &
N ABREV, RAFAEL L NAME . E
sTReeT apoRess | 17570 SW 142ND COURT STREET ADORESS 3
CITY-SF-2P MAMS FL 33177 CITY-57-21P 8
o

Tme VD O Detete TME O Ghange (] Addition | £
NAME ABREU, LIENS NAME
STREET ADDRESS | 502 SW 12 AVE . STREET ADDRESS
crr-si-zp | MIAMI FL 33130 CITY-ST-20P
TRLE 3 Delete TITLE O change (] Addition

e T SOVt 1. ... S PO — U
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P | oy-sT-ze
TILE [ pelete TME [ Change [T Addition
NAME NAME

1 STREET ADDRESS- = L mpem e  STREETADDRESS ST R S e T e T == = |
CITY-ST- 7P CTY-7.2P
TIME [ Delete Tme . [ change [ Addltian
NAME NAME :
STREET ADORESS ™ STREET ADDRESS
GiTY-§1-2P CY-SI- 2P
TILE [ Delete TILE [ Cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-5T-2IP

12. | hereby certl
indicated on

SIGNATURE:

that the information supplied with this ﬁling
is report or supplemental report is irue an

SINER A [RARAREOURABL e Y

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
\ : 5 accurate and that my signatura shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation of the raceiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 16 or Block 11if

changed, or on an attachment wi@ an address, with all other ke empowared.

0114 / 0% 205 17282640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Deytima Phore #

DAte /




