2003 FOR PROFIT CORPTRATION
UNIFORM BUSINESS REPOAWT (UBR)

FILED

6/9/

Secretary of State

ngwem # P95000028545

SILVER HAMMER ADVERTISING, INC.

06-09-2003 90109 031 ***150.00
06-27-2003 90052 031 ***400.00

Malling Address
185 WEST MASHTA DRIVE
KEY BISCAYNE FL 33149

Principal Place of Busingss
188 WEST MASHTA DRIVE
KEY RISCAYNE FL 33149

L N P S

2 Principal Pace of Businass 3. Mailing Addrass
. |
Sulte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 55 05 Applied For
7%25 . Not Appliceble
Zip Country Zp Couniry S. Certificata of Status Deslred .D sﬁi‘gsm‘;fﬂd;umm
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agent
1
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" stréér Adarass (PO. Box Numbar is Not Accepiable) !

*

2100 PONCE DE LEON BLVD. STE 1170°
i

CORAL GABLESFL 33134 . - #

¥

City Zip Code

FL!

the obligations of registered agant.

»

“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. Fam fa:miliar with, and accepl

=
.

L SIGNATURE : .
- Signabas_ ypad o printed nauna of ragisterad agent and Lite i apolicable. {NOTE: Raglsterad Agant g reaukted when 1 OATE !
Al‘lr:LE N?WII! '::EE‘;'SH.:?D‘W 0 9. Elgction Campaign Financing $5,00 May Be
May 1, 2003 Fes will be $550.0 Trust Fund Contribution. [ Added to Foes
Make Check Payabls to Florida Department of State - i ‘ -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD . 0O Deste me ' [ Crange (T Addttion
NAME DE CESPEDES, ROBERTO HAME PR
smegtaponess | 188 W. MASHTA DRIVE STREET ADDRESS P
env-st-20 | KEY BISCAYNE FL 33149 £iTY-Si-2P B
TiILE [ pelete TME [ Ghange 3 Addition
NAME MAME :
STREEY ADDRESS STAEET ADDRESS '
CITY-51-70P CITY-5T-2F i
TE 0 oeete e DOicChange () Addiion
RAME : HAME L ‘
STREET ADDRESS  $TREET ADDRESS
Y -§1-2P B ClIY-S1-2P i
e | S e — - s =[] Dot — —Q-TME - — | — — em e e D change - [ Addion
NAKE NAME :
STREET ADDRESS ‘STREET ADDRESS
CITY-ST- P CITY-57-2P ! .
e 1 oeigte TILE . Ot [JAddition
RAME - HAME
STREEY ADDHESS STREET ADDRESS
Ty-ST-2P CiTY-§T-2P
TILE ] etete TIME Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-2P ' 1

indicated on this report or supplemental report is true and accuratp and that my
of the corporation or the receiver or trustee em red to exec
changed, or on an atlachment i

SIGNATURE:

12. 1 hareby certify that the information supplied wilh this fillng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certii‘y that the informatton
] signature shall have the same legal effect as il made under cath; that ! am an afficer or director
thia report as raquired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Biock 11 if

SKIMATURE'AND TYFED OR PRINTED

OF SIGNING OFFICER OR IRRECTOR

%fﬁa Jal-780-022

Jun 27,2003 8:00 am

CR2E034 (10/02)



