FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000008725

DARING ADVERTISING AND PROMOTIONS, INC.

Principal Place of Business

8545 CRESPI BLVD.
MIAM! BEACH FL 33141

Mailing Address

8545 CRESPI BLVD.
MIAMI BEACH FL 33141

FILED
Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90013 002 ***150.00

OO

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/30/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l E! 650631834 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. R it
22l he. uie. AL . el 5. Centifcate of Status Dasired [ $8.75 Addigonal
22 ;l Fee Required
______Cj?:y_&,SiateH_V_ = et e ol Clty.& State, T H R-r-lﬂeminmCampaign:Einandng:D;*—_::$5;00;M3y;39:.3—=
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ETI r';g] m m Parsonal Property Tax. Yes ONo
9. Nama and Address of Current Registered Agant 10. Name and Address of New Registerod Agent
81| Name
SARANDREA’ A DRA 82| Street Address {P.O. Box Number is Not A table)
© ress {P.O. umber is Not Acce
8545 CRESPI BLVD. P
MIAMI BEACH FL 33141 83
84| City L asl Zip Coda

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

SIGNATURE
Signalure, typed or printed name of registered agent and title if appsicable. (NOTE: Agant si required when r DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PSD [ pELETE 11 TITLE [JChange [ Addition
NAME .| SARANDREA, ALEXANDRA 1.2 NAME
sreeT anoress| “B54% CRESPI BLVD. 1.3 STREET ADURESS .
CITY-ST-2ZIP MIAMI BEACH FL 33141 14 CITY-§T-2IP
TINE [ DELETE 24TME [JChange  [7] Addition
NAME 2.2NAME N
STREETADDRESS| — 2.3 STREET ADDRESS _
CITY-5T-2IP - - 2, 4 $ITY-ST-2IP )
e : ] DELETE I1TME [JChange [ Addition
NAME 32NAME
STREET ADCRESS 3.3 STREETADDRESS
CITY-ST-2P 34 CITY-ST-2IP
IRE [ oELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-21 44 CITY-ST-2P
TME [ DELETE 51 TITLE - [OJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-$T-2IP
TME (1 pELETE B.A TTILE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P e B 64 CITY-ST-2P 4‘
14. 1 hereby certify that the information supptied with this fiting does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statules, ! further centify that the information

SIGNATURE:

indicatéd on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath: that 1 am an

stea ¢

officer or director of the corporation or tfje rgceiver or b
Block 12 or Block 13 if changed, qr on i aftachment

th an

L

XPED PRINTED NAME OF SIGNING OFFIC
.Y, B

ER
-

0271823

~

CR2E034.(11/98)__

owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in £
addvess, with al| other like empowered. [
NN I
<Gi> 03/20/ 0% l30s) 864-5200
OR DIRECTOR 4 Date AN Jaytima Phone # :
e R DA LY =iy a. ! I 4




