FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
oo, S B Morar Jan 29 1998 8:00am

1998 DIVISION OF GORPORATIONS Secretary Of Sta‘[e
DOCUMENT # P95000027464 (3)
R A T

1. Corporation Name

AD DIRECTIONS INCORPORATED

Principal Place of Business Mailing Address
6555 NW 36 ST.. STE. 114 6355 MW 36 ST., STE. 114
MIAM! FL 33166 MIAKI FL 33165
DO NQT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/03/1995 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 650645289 Not Applicable
Suite, Apt. #, oic. Suite, Agt. #, etc. I
vite, Ap I e et 5. Certificate of Status Desired O $8'75 Addtional
o |27]  Foofequired
City & State City & State 6. Election Campaign Financing $5.00 may Ba
E;l }E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI _231 ;} Personal Property Tax due June 30. ] Yes D_l\_lq
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FELJOO, LILIA R 811 Name
6555 NW 36 ST., STE. 114 B2| Street Address (P.0. Box Number is Not Acceptabie)
MiIAM! FL 33166
83
84| Ciy T FL lssl' Zip Code

11. Pursuant o the provisions of Sectiqns 607.0502 and 607.1508, Flaorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directers, ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

20/G8 (345) 7024

SIGNATURE: _ UnAowinds Yot REQQ@%MO F:Ql‘ioro 1

Signature, typed or printad name of registered agent and Litle if applicable. {NOTE, Registerad Agent signalure required when reinstating) DATE E. .

12. QFFICERS AND DIRECTCRS 13. AQDJTIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 _g.

TITLE P [ DECETE 1.1TIME [dchange [ Addition | =

NAME FENOO, ANTONIO 1.2 NAME § :

smeevaoress | 11248 HERON AVENUE 1.3 STREEY ADDRESS g

iy 7~ 2P MIAMI FL 33166 14 CITY-ST-21P - . &

THLE Y | I DELETE 2.1 TITLE [ change ] Addition [©

NAME PEREZ, JOSE ANGEL 22 NAME

smeer abpress | 12498 HERON AVENUE 2.3 STREET ADDRESS

CITY-5T7-21F MIAMI FL 33166 2.4 CAY-ST-212 -

TITLE L] DeLETE 31 TLE [T Change L] Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-S7-2P 34. CITY-ST- 2P . e

TIME ] DELETE 41TIE [Tckange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2IP 44 CITY-ST.2IP

TITLE ] DeELETE 51TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-8T-2IP 54 CITY-§T-2IP R _

TILE [T DELETE &1 TIILE LJ Change I Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STAEET ADDRESS

CITY-5T- 2P 6.4 GiTY- ST- 2P . .

14. | hereby certify that the Information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver /F truster empowered 1o axecute this report as required by Chapter 807, Flofida Stajutes; and that my name appears in
Block 12 or Block 13 if chaaged, or on an attachmbht with arm address. /

]



