2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ADS MEDIA SERVICES, INC.

P94000069328

Principal Place of Business
8603 NE 2ND AVENUE
MIAMI FL 33138-3003

Mailing Address

8603 NE 2NO AVENUE

MIAMI FL 33138-3003

2. Principal Place of Business

12000 Biscayne Blvd

3. Mailing Address

12000 Biscayne Blvd

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90314 048 ***150.00

R

S‘gﬁf@‘(’:'gt& Si‘fi ;p%%;m K] CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number 650557290 Applied For

North Miami, FL

North Miami, FL

Not Applicable

Zi ouryr Zi Countr o . i
33 181-2703 &ﬁé 33]_§ 1-2703 Dade y 5. Certificate of Status Desired O ?ese"gesqlﬁsedcllnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - e T — N ——— - — ==

OXSALIDA, KENNETH

Street Address (P.O. Box Number is Not Acceptable}

8603 NE 2ND AVENUE 12000 Biscayne Blvd

MIAMIYFL 33148-3003 Suite 607 .
Cit ' Zip Cad
ngrth M'Iaml FL 3?8?. e2703

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

S|GN';\TUREKENNETH OXSALIDA

X

Signature, typed or printed name of registerad agent and tits ! applicable

[NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Gampaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTCRS

| KRB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P [ Delete TILE & change ] Acdition
NAME OXSALIDA, KENNETH NAE

stREer DRSS | 8603 NE 2ND AVENUE STREETADDRESS | 12000 Biscayne Blvd Suite 607

arv-si-22 | MIAMI FL 33138-3003 Gr¥-s-2P | North Miami, FL 33181-2703

TILE VP [ pelete ThLE Change  [] Addition
NAME OXSALIDA, CHERYL NAME

STREET ADDRESS | 8603 NE 2ND AVENUE seeraooress | 12000 Biscayne Blvd  Suite 607

crv-s-zP | MIAMI FL 33138-3003 CITY-ST-2IP North Miami, FL 33181-2703

TITLE VP _ _ D Dekete. TE B0 chenge [ Addition
NAME OXSALIDA, ROBERT JR™ ™ — -7 e MaME T T s T e e T =

$TRET ADDRESS | 8603 NE 2ND AVENUE SREETADDRESS | 12000 Bigcayne Blvd Suite 607

orv-sr2P | MIAMI FL 33138-3003 enmy-5-2p North Miami, FL 33181-2703

TITLE [ pelete TITLE change () Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§7-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TiRLE O pelets TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDFESS

CITY-ST-2IP CiTy-87-2P

12. | hereby certify that the infg
indicated on thig report or fupplements

H-

SIGNATURE: A_

o [l

b

akon supphed wilth this filing does not qualify tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE aND TYBELTOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

‘ l Data

Daytima Phone #

[Tala N

L)

CR2E034 (10/02)



