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

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

DIVISION OF CORPORATIONS

1999

DOCUMENT # pg5000027464

1. Corporation Name

AD DIRECTIONS INCORPORATED

L |

Mailing Address

6555 NW 36 ST., STE. 114
MIAMI FL 32168

3

Principal Place of Business

6555 NW 36 ST.. STE. 114
MIAMI FL 33168 ,

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23] oL o P‘ mm ¢

. 04/03/1995
2. Principal Place of Business d 2a. Mailing Address d. 4. FEI Number Apptied For
] @HOS Ly =\ ] (PH0S N DY 650645289 Not Applicable
Syite, Apt. #, etc. Suite, Apt,#, etc. _ , $8.75 additional
) El pt 150 —5—] {4 m (DO S. Certifcate of Status De3|-red | Fee Require(_i
City & State . 6. Election Campaign Financing D $5.00 may Be

Trust Fund Contribution Added ta Feas

8. This corporation owes the current year Intangible
Parsonal Property Tax. Oves

OnNo

10. Name and Address of New Registered Agent

Stre(eé Qci'droess P.O. Rx mbféii.%m ﬁiﬂmm (D 0

Zip Country Zip Countc,

7 231b @ uso~ [ 3%l m V4 .
9. Name and Address of Current Registared Agent

81| Name

FEWOO, LILIA R =

6555 NW 36 ST., STE. 114
MIAMI FL 33166 . 83
84

= o

Code

FL |* 22700

office or registered agent, or both, in the

ith, pnd acgept e ¢ ligations gfy Section 607.0505, Florida Statutes.

€t

agent. | am famili

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its ragistered
te,of Ejorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

“4-53-99 -

ignatars, typed of prntad name of registaked agentMnd titls If applicabie. TNGTE Registersd Agan! signaturs requirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P (] DELETE 11TME Vv . §0Change ] Addition
e FEIJOO, ANTONIO 12he Feixon AnTonid
smreeTaooress| 11249 HERON AVENUE yasTeeTanoress | 19 A Hevp e
CITY-ST-2IP MIAMI FL 33166 14 CITY-ST-2P M P %% |bV'
TME Vv £ DELETE 217ME v Q $ Change [ Addition
NAME PEREZ, JOSE ANGEL 22N Pevez  NOSQ w(l
smeeTaooress| 12498 HERON AVENUE pasmesTacoress| UG RS EasT 2 G
arv.sr.ze - ~| MIAMI-FL-33166 pevsre | Wialdah ¢l 33013 - .
TMLE ] DELETE JATME [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZPP 34, CITY-ST-21P
TME [] DELETE 41TITLE (O Change [ Additien
NAME S 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TIMLE [ DELETE 5.1 TILE [JcChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CITY-ST-ZP _
TME [ DELETE BATME (JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CTY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation of the geceiver or trustee empowe
Block 12 or Block 13 if changed, or on arfattachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFI

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ithsall other like empowered.
RED 492-99

VLS ¢

CR2E034 (11/98)

205 30>y~

OR DIRECTOR Daytima Phone #



