2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069328

1. Entity Name

FILED
Feb 08, 2000 8:00 am
Secretary of State

ADS MEDIA SERVICES, INC. 02-08-2000 90046 041 ***150.00
Principal Place of Business Mailing Address
10600 BISCAYNE BLVD SUNE 650 10800 BISCAYNE BLYD SUITE 650 v oam e - -
MIAM! FL 33181 MIAMI FL 33161-7496
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber e e Applied For
57290 Mgt At
Zip Cauniry Zip Cauntry " . $8_75 Additionaf
o — 1 R . L e L~ .5. Certificate of Status Desired O Feo Roguired  ~
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OXSAUDA' KENNETH Street Address (P.O. Box Number is Not Acceptabie)
10800 BISCAYNE BLVD SUITE 650
MIAMI FL 33161
City FL Zip Cede

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typad o printsd name of regisiered agent and title if applicable. {NQTE: Registarad Agant signature required whaen renstating) DATE
] L e . "

9. This Corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 i
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0  Added 1o Fess
{See criteria on back) Xl Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P (-} Deleta TILE (JcChange (3.

NANE OXSALIDA, KENNETH NAME

staceT a00Ress | 10800 BISCAYNE BLVD. STE. 650 STREET ADDRESS

oY 51-2IP MIAMI FL 33161 CITY-$T-20P

TMe VP [ Delete mE Ochange 7

NAME OXSALIDA, CHERYL NAME

STREFTAPDRESS | 10800 BISCAYNE BLVD. STE. 650 STREET ARDRESS

onv-s2e | MIAMIFL 33164 _ e CITY-ST-2. ..

TTLE VP ’ [ Delete TITLE [JcChange [T

NAME OXSAUDA, ROBERT JR NAME

STREET ADDRESS | 10800 BISCAYNE BLVD. STE. 650 STREET ADDRESS

CITY-S5T-21P MIAMI FL 33161 CITY-ST-2IP

TITLE ] Detete TMLE [dchange [

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-Z7IP CITY-ST-ZIP

T ) [ Deleta TITLE [] Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-5T-21P

e O oelete TnE (3 Change [

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | funther ceriily thai 3. " PRt
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offu:er or -

of the corporation of the re
changed, or on an attac

SIGNATURE: X2

et acidiress, wigh allgother like empowerad.

l'".‘ ["In!?*\"\i'?"

={{lKENNETH) OXSALIDA

giver or rustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Bjock

;c/'.Q?OO )0305‘95" v

J @ BRINTED NAME OF SIGNING OFEICER OR DIRECTOR

T paytma Prone 4




