FILED

2001 UNIFORM BUSINESS REFORT:(UBR) .
DOCUMENT # P94000069328 S May 18, 2001 8:00 am
1. Exiy amo Secretary of State

ADS MEDlA SERVICES, INC. 05-18-2001 91573 019 ***150.00
Prin¢ipal Place of Business Mailing Address
10800 BISCAYNE BLYD SUITE 650 10800 BISCAYNE BLVD SUITE 650
MIAMI FL 33181 : MIAMI FL 33161 ’ -
o v AR AT
8603 N.E. 2ND AVENUE 8603 N.E. 2ND AVENUE
Suite, Apt. #, elc, Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
_ City& State el .- . . City & State 4. FE) Number Applied For
“MIAMI, FLORIDA™ e MIAMI, FLORIDA- B | 55'(557290 T - I INgtApplicabls |
Zip Country Zip Country i e $8.75 Agditionas
33138-3003 | DaDE 33138-3003 DADE 5 Cemcate i Siatus Desed O Fog Raguired
8. Name and Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent
) : Name __ I _
OXSALIDA, KENNETH - B .
10300 BISCAYNE BLVD SUITE 650 8603 N.E . 2ND AVENUE o
MIAMI FL 33161 :
Ci - Zip Cod,
MIAMI FL 33138-3003
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Sagralur, typad Or prinkse] fipme of registornd egon and Ge 1 Appicatie. (NOTE: Rogistorod AQart signalurd raguired whien reinstzing) DATE
8, This Gorporation is eligible 1o sdlisfy its Intangiblo - - FILE NOWII! FEE IS $150.00 ) » . w1
Tax rilh;?requirememgand alacts 1o do s0. " After MAY 1, 2001 Fee will be $550.00 - 1o E:;:Izzn?g::,?guﬁx neina O wmﬂz?
(See critaria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P C pelete - e Elchange [ aadition | S
NAME OXSALIDA, KENNETH NAME =3
steeT ooress | 10800 BISCAYNE BLVD. STE. 650 STREET ADDRESS 8603 N.E. 2 AVENUE §
crry-53-2p MIAMI FL 33181 Crv-§-P IMTAMI, FL 33138-3003 i
e P O Orle e Kl change  JAoditon | &
WAME OXSALIDA, CHERYL WAME
sTReeT Aponess | 10800 BISCAYNE BLVD. STE. 650 smeeTaooress |8603 N.E. 2ZND AVENUE
am-st-ap | MIAMILFL 33161 - - e .- jorestae [MIAMI, FL  33138-3003 e e -
TTE VP L celeee TLE fJ Change  [J Addition
MAME OXSALIDA, ROBERT JR NAME B
- sTReEETApceess. - 40800- BISCAYNE BLVD. STC-680- — - -— - ———— —§-STRETAOORESS - | g g 0 3 "N ~E T "2ND—AVENUE  ~

ore-st-2F | MIAMI FL 33161 CT-STAP IMTAMI, FL33138-3003
THLE £ Detets TINE ” CJChange  [5] Addition
NAME HAME

| STREET ADORESS STAEET ADDRESS
CAY-ST- 2P CITY-57-21P
Tme 7 Deletn TME [ Crange ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CY-§1-2P
e O petets me O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P

13. 1 heraby certify that the information suppliéd with this filing does not qualily for the exemption staled in Section 119.07&3)(». Florida Stalutes. | further certify that the information
inclicated on this report o supplementat repori is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiyenor trustee empowered to execute this repor &3 required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 I
changed., or on an akachme) p’; ddrp ih all other like empowered. ?55‘
2T : 757 o/e/
=
SIGNATURE: X %j/fé KENNETH OXSALIDA e/ X

SINATURE AND TYPED OR PRINTED MAME OF SKONING OFFICER OR DIRECTOR Date / ’ Daytime Phone ¢




