2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000008725 Sep 11, 2000 8:00 am
¢

- DARING ADVERTISING AND PROMOCTIONS, INC. cretary of State

09-11-2000 90013 019 ***558.75

Principal Place of Business Mailing Address
8545 CRESPI BLVD. - 8545 CRESPI BLVD.
MIAME BEACH FL 33141 MIAMI BEACH FL 3314%
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number 65-0631834 Applied For
83 Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired K $8.75 Additjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T Lo \ et e - IR ==t |z - T T P e imam s A ) E s ooon - g
T SARANDREA, ALEXANDRA =" T T TR T T e—— o =

Strest Address (P.O. Box Number is Not Acceptable)

8545 CRESPI BLVD.

MIAMI BEACH FL 33141 :
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 lecti o
, 1 Fi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O Fi°ction Camaaign Hnancing $5.00 may Be
=1 rust Fund Contribution. | Added 1o Fees
(See criteria on back} d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD {1 Delete TITLE PEsD B Change [ Addition
LEXANDRA
o SARANDREA, ALEXANDRA e (saaadDRER A4 INL
stRecT a0DRESS | 8545 CRESPI BLVD. STREET ADDRESS | A 2. 5@ & 3
arv-stze | MIAME BEACH FL 33141 wesie N AMpam, [l 33/2F
TITLE [ Delete TITLE 7/ [l Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TE _ 3 Delele § me . CJchange [ Addition
o — S - - - - . e R L .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-21P
TITLE : O Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GTY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
HAME ) NAME
STREET ADDAESS STREES ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : ] oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p ’ CiTv-St-p

13. | hereby cartify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfermntal 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 diractor
of the corporation ar the receivgr of trustee emypoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment fitfan addres$. wi II cther like empowered.
I

.
S

Date Daytime Phone #

Q\\
SIQ\NATU RE:

CR2E034 (5/00)



