2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028545 May 09, 2000 8:00 am

17 iy e Secretary of State

SILVER HAMMER ADVERTISING, INC. N A
Principal Place ofJBusiness Mailing Address
188 WEST MASHTA DRIVE 168 WEST MASHTA DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331492418

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number 65'057%25 Applied For

Not Applicable

Zip Couritry Zip Country 5. Certificate of Status Desired [ ?g-gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
ABRAMS, DAVID S ESQ. ) Street Address (PO Bok Number is Not Acceptable) =~ T T
2100 PONCE DE LEON BLVD. STE 1170 :
CORAL GABLES FL 33134
City . FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agenl signature requirad when reinstating) DATE
B e e | acvomgo | 10 CoctnComosin g $5.00 vy oo
gre . ) . Trust Fund Contribution. O Added 1o Fees
(See criteria on back} 0 Make Check Payable to Depariment of State i
11. OFFICERS AND DIRECTORS | B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD 7 Delete TmE © [change [ Addition
NAME DE CESPEDES, ROBERTO NAME
STREET ADDRESS | 188 W. MASHTA DRIVE 'STREET ADDRESS
Ty -ST-2P KEY BISCAYNE FL 33149 . CiTy-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME Elpesle- -—f e — C e e e - - - s -—s[dChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P OITY-ST-21P
TE [ Delete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CHY-ST-2IP
THLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-2ip

13. | hereby certify that the irformation supplied with this fiing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cert/fy that the information
indicated on this report or supplemental 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
¢ mhex?ime this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
other like empowerad.

O TR, czé &f%eoéa m;’é G NEY ¢ 72

of the corporation or the receiver or trustee empower
changed, or on an attachmeni with an address, wil

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytima Prons #

CR2E034 {9/99)



