2003_FOR PROFIT CORPORATION "
UNIFORM BUSINESS REPORT (UBR)

FILED

May 22,2003 8:00 am

Secretary of State

04-28-2003 91302 049 ***150.00

— )
DOCUMENT #  P93000033415
1. Ertity Name
C L. & B ADVERTISING GROUP, INC.
L o0
Principal Place of Business Mailing Address 5 J O 4 (& J 9 [;
2T PONCE DE LEON BLVD C/O WILLIAM CASTANO
an 1517 PALANCIA AVE,
CORAL GABLES Al 33104 CORAL GABLES FL 33146
us us
2. Principal Place of Buginess 3. Mailing Address
[ Suita. Apt. #. etc. Sulte. Apt. #. e1c. [0 CHECK MERE IF MAKING CHANGES
i City & State City & State 4. FEI Number - Applied For
! : é 5-0 4 ‘2 63 ?O Not Applicapia
r Zip Country Zip Country i 5 Ce riicate of Status Desiies (3 ?gzg lﬁid;tlpnai
e e .. NOMe, And Addrena of Current Reglstered Agent_ . 7. Name and Addréss o1 New Flegistered Agont
- — T et m—r— —Narg e, s y e, =Y = =
CASTANO, Wi Sireet Address (P.O. Box Number is Not Acceptabla)
1517 PALANCIA AVE.
CORAL GABLES FL 33148
! City FL Zip Code
8. The abcve named entity submits this staterment for tha purpose of changing its negister.ed office or registered agemt, or-both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Semeiue, tyDec o pricbad Name o meg EMre0 BQENT 80w e i Ao NCRDH. [NOTE: Rsgiteraa AQonl spnanve raqursd whin (Bimstaring} DATE
F"'E\' NOWIII -FEE IS $150.00 9. Election Campaign Financing ™= $5.00 way Be
. After May 1,2003 Feo will be $550.00 Trust Fund Contribution. ™ Added fo Faes
Make Check Pyyable 10 Florida Departmant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS ! CHANGES TO OFFYCERS AND DIRECTORS IN 11 =
e P Cloeles N it [OChange [ Adaition | &
navt CATAND, WILLIAM ' v g
steeet aooness | 1517 PALANCIA AVE. STREET ADDRESS
orv-sr-ze - |CORAL GABLES FL 33146 oTY-$1-7 %
o
me S 7 Defets 1AL O chamge [ Adion |
MAME LONGAS, DORA LUZ HAME
streer apofess | 1517 PALANCIA AVE. $TREET ADORESS
erv-st-2p |CORAL GABLES FL 33146 CTY-5T-2P
_l_nitE — . e [ Detete THLE oL [0 Change ] Aoditions
— =g —— - — R ranE —— -
STREET ADDAESS STREET ADORESS
CITY-ST- TP CTY-S1-2P
TICE O petere TLE {Jcrange [ Addition
NAME NAME
STREET AODRESS STREET AOCRESS
| cirys1-ap CIY.- 5T-21P
e [ Detete e {73 Change [ Addilior:
NAME NAME
STREET ADDRESS STREET ADDRESS
| ey-s1-2p CITy-$T-2P
%3 ) . 1 Delete TLE [ Cnange (] Addution
NAME RAME
STREET AODRESS STREET ADORESS
liW-SLIW CITy-31- 2P )

l 12. I neraby certity that the infarmation supplied with this filing does nol quality for the examption stated in Seclion 138.07(3)i). Florida Statutes. | turther centity that the inlormation
| o

indicaled on 1his report gestmRls
réceiver
ATl wj

of the corperalion or t
changad, Or on an anac)

an address, all giber like empoweareda.

ental report is true and accurate and that my signature shall have the same legal effect as if made undler oath: that | am an officer or director
lrusiee empawered ig.execute this repart as required by Chaotar BO7, Flarida Statutes: and that my name appears in Block 10 or Biock 11 it

4-25-03% ﬁosw{-sm |

SIGNATURE: _ oot 6] s QUIRED
R

- Fhone »




