. " FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
+ PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIISION OF ZORPORATIONS 04-26-1999 90117 026 ***150.00

DOCUMENT # PQ3000033415

1. Corporation Name

C L & B ADVERTISING GROUP, INC.

G A E B

Principal Pl:ice of Business Mailing Address
2701 PONCE DE LEON BLVD 270t PONCE DE LECN BLVD
SUITE 202 SUITE 202
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualifed
05/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For
21 [26] 650426370 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
uite, Ap etc P etc 5. Gentifce te of Status Desired 0 $875 Ac d‘monal
E] _z?l Fee Required
City & State— - - City & State - 7 T7[76. Election Campaign Financing O $5.00 nayBe
;l 28 Trust F und Gontribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | ytangible
;1 Egl m E\ Personal Property Tax. Oves  [Ino

9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81 Name
CASTANO, WILLIAM _
13778 SW 145TH ST 821 Street Adiress (P.O. Box Number is Not Acceplable)
MIAMI FL 33186 83

84; City 85| Zip Code
FL "]

11, Pursuant to the provisions of Se stions 607.0502 and €07.1508, Florida Statules, the above-named co poration submit ; this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am famitiar with, and ac zept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR =

Signature, typed of printed nar 1a of registered agent ind title f applicable. (NOTL - Registered Agent signature requ red when reinsiating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #.ND BIRECTORS IN 12
TITLE P [] DELETE 1.1 TITLE []Change [ Addition
NAME CATANG, WILLIAM 12NAME
sreeTanore:s| 13778 SW 145TH STREET 1.3 STREET ACDRESS
CHTY- ST- 2IP MIAMI FL 14 CITY-5T-2P
e S [ DELETE 24 TITLE [Change [ Addition
NAME LONGAS, DORA LUZ 22 NAME
streeTaporess{ 13778 SW 145TH STREET 23 STREET ADDRESS
GITY-5T-ZiP MIAMI FL 2.4CITY-ST-2P
TIMLE [ DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE: S 3.3 STREET ADDRESS
CITY-SF-2P 34, CITY-ST-2IP
TILE [ DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME ) DELETE 51TITLE [OChange L] Addilian
NAME 5.2 NAME
STREET ADDRE!.S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e [J DELETE G1TITLE [JChange  [T] Addition
NAME 62 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Stalutes. | further c artify that the infarmation
indicate ¢ an this annual report o supplemental annual report is true and accurate and that my signatt re shall have the same legal effect as if made under oath; that | am an
officer or director of th oration or the receiv 2r or frustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that ny name appezrs in
Btock 12 or Block 13/t changed or on an h@t with an agddress, with a | other like empowered.

SIGNATURE: loz, s‘l//ls 24 / 305, X H-8272

(L LT Y

CR2E034 (11/98)

SIGNATURE Al RINTED NAME OF SIGNING OFFICEI' OR DIRECTOR Date N Daytwne Phone #




