2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065405 Apr 22,2000 8:00 am

1. Entity Name

ONE MAN SHO ADVERTISING, INC. ecretary of State

04-22-2000 90037 048 ***150.00

Principal Place of Business Mailing Address
166 ALHAMBRA CIRCLE 166 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 331344517

642303

MR

NI

2. Principal Place of Business 3. Maiiing Address “Il”"' "I m'

bra Cirle.

Sune Api #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l l &)
iy & State City & State 4. FE} Number 65-06 Applied For
éu(u 6&“&0»—*?(& e 05294 Not Applicable
Gountry Zip Country 5. Certificate of Status Desired 0 $8'75 F_\dditiénal'
3 l 3 '{ O JP; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO' JUUO O Street Address (P.O. Box Number is Not Acceptable)
168 ALHAMBRA CiRCLE
CORAL GABLES FL 33134
City FL Zip Code

B. The abovebamed eputy submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.

'/ l//to/tfb

ek typac of printed name of ragistered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) J DATE
) N . . . o . . _
8. .?‘;'(Sﬁ\li:fpmﬂt'o’r': 9':9',2_'5;Tei%;'-fgkljitg;g‘.a”g'me - |~ ~—FILE.NOWI! F EE‘IS_ I$;50.00 - 10: Election Campaigr Fifaricing $5.00 May Be
ax filinir+aqerement al : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 elste TmE [ Changs [ Addition
NAME BLANCO, JULIO O NAME
streeT aooress | 166 ALHAMBRA CIRCLE STREET ADDRESS
CiTy-ST-2IP CORAL GABLES FL 33134 CIy-$T-21
TMLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-2IP
TiE - T [ Delete TTLE st T e o e i [ Change-- -[S) Addiich
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
THLE O Delete TTLE [ Change [ Addftion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ pelete TLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cernfy that the information
indicated on ihis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oa'h; -« I am an officer or director

of the corporation or the rkceiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my ~»me & | “in-l ack 11 or Block 12 if
changed, or on an attachi ith an address, with all other like empowered. - L
a7
AT fFaryd e X AN o?- 72 - B .
SIGNATURE: oLt RUGQUIRED a_tte ®
o [ATUR® AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data - Daytime Phane #




