20n1 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOGUMENT # P94000036824

1. Entity Name

ON TARGET DEMOS, INC.

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90820 002 ***150.00

Principal Flace of Business

7401 SW. 38TH ST.
MIAMI FL 33155

Mailing Address

7401 S.W. 38TH ST.
MIAMI FL 33155

2. Principal Place of Business

3. Malling Address

A

I

Suite, Apt. #, elc,

Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65.0491 143 Applied For
Not Applicable
4p Counry Zip Country 5. Certificate of Status Desired (] $8“75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, DAGOBERTO
8404 SW. 40TH ST. Street Address (P.O. Box Nurmber is Not Acceptable)
MIAMI FL 33155
City F L Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable.

(WOTE: Reqistered Ager: signature required when rensiating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

(See criteria on back)

Trust Fund Contribution,

10, Election Campaign Financing

$5.00 May Be
Added to Fees

O lMake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T1TLE PD O elete TMLE {JCrange [ Addiion g
NAME |ACOVELLI, SCHERIE NAME =
steeTanoRess | 5710 NJW. 74TH PL., #108 STREET ADDRESS :S’:
arv-si-2¢ | GOCONUT CREEK FL 33073 o 7.2 <
TITLE TSD T pelete TILE [J Change [ Addition %
NAME AGUDO, MARITZA HAME

STREET ADDRESS | 7404 S.W, 38TH ST. SYREET ADDRESS

CITY-ST-21P MIAMI FL 33155 CITy-81-2IP

TITLE 7 Detete TITLE []Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Celete TITLE ) Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-§T-21F

TILE [ Delete TIMLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

TITLE O belete TITLE [C] Change [} Addition
NAME MAME

STHEET ADORESS STREET ADDRESS

GITY-ST-21P GITY-ST-2IP

13. Thereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated cn this report or supplement

of the carporation or the receiver or t

changed, oron an attachrpﬁ?nt with An address, with all of

Lovi/ 2o~ ()

/

//

tal report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' A-A-0) zar A6l 77t/

SIGNATURE:

SiGI‘jﬁﬁ'URE AND TYPEE OR PRINTED NAME OF snaﬁy& ‘OFFICER OR DIRECTOR

. ;///;;) Date

Daytiene: Phone &

7



