FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

R May 04 1998 8:00am
ANNUAL REPORT

1998 D:V|S|§:Jc§rm;3z§c;2§ﬂorqs Secretary Of State
DOCUMENT # P9B000060712 (2)

R. & M. ADVERTISING, INC.
- AT G

v rlrador edhnidd Grr P e

Pringipal Place of Businoss Maiiing Address

114 ANTIQUEIRA APT. #3 114 ANTIQUEIRA APT. #3

CORAL GABLES FL 33134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
o 4. Date Incorporated or Qualified
‘ 07/16/1996
i 2. Principal Plage of Businass Mailing drf? 4. FEI Number Appliad For
ml Uy AvTigue/a s e 1f A Tg verr o 65-0680896 Not Appleble

i A Lol i
T m Suite. APMB El Swle iy 3 &, Cerlificate of Status Desired D s?;:ﬁi::;:‘;%nal

Zip Country ap %U""V B. This corporation owes or has paid the current year Iptgngible
24] pe _-' EX J_$ \f I g [30] 33 Ly Porsonal Property Tax dus June 30, [ Yes m
§. Name and Address of C ent Reg[stared Agent 7 10. Name and Address of New Registerad Agent

_ LASTRA, REGLA M 81 Name

114 ANTIQUEIRA APT, #3 82| Stroot Address (P.0. Box Number js Nol Accoptable)
CORAL GABLES FL 331134

: City & Stalq L Gu?& eﬂ\%—) 6. Elaction Campaign Financing $5.00 May Be
23 C . _QLLye)J 2E|w - Trust Fund Contribution O Added to Fees

83

n n /} 84| Thy FL E] Zip Code

7 g and 607 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
+ Qe of Florida Such change was aulhonzed by the corporation’s board of direclors. | hereby accept the appointment as registered
i “Section 6070606, Flarida Slatutes,

11, Pursuant to the provisions of
office or registered agont, or
agent. | am familiar, X

14. | hereby certify thal the information supplicd with
indicated on this annual report or supplemental aknlal r
ofticer or dire@or of the corpatation ur the receivel ol try
Block 12 or Block 13 il changed. or on an gllachiigng witl

not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further canlify that the information
1 is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cihpowopod 1o execute this report as required by Chapter 607, Flofida Statutes; and ihat my name appears in

SIGNATURE ____ _ .
: Sigraturc, T andd Ut i appleable INOTT: Fiégistered Agent signalure roquired wher feinstating) BATE =
ro 12 orﬁgMg:hn DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
E TTLE D [ ofLeTe 11TILE I Change ] Aaaition =
r | e LASTRA, REGLA M ' 12 Nae §
:. | sweeravoness | 114 ANTIQUEIRA APT. #3 1.3 STREET ADDRESS &
eo 4 om-s-ze CORAL GABLES FL 33134 14 CITY-5T- 2P &
pmE BT [T oree 21T [Tcrange L Adaron | O
IR LASTRA, REGLA M 22 NAME
i. | smeeraooeess | 114 ANTIQUEIRA APT. #3 2.3 STREET ADDRESS
- | _tmy-sr-zp CORAL GABLES FL 33134 2ACITY-§T- 2
TMLE O oreete 31TILE [T change  [_] Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
Eo omest-ze 34 CATY-51-21P
1 Tme [T peteTe 41 TILE LT Change ] Addition
g,‘ NAME 4.2 NAME
5 STREET ADDAESS 4.3 STREET ADDRESS
§ |omy-st-ze o 44511y -ST-7F
L] e [J DECETE 5ITILE L] change ] Addition
§- | e 5.2 HAME
2| S™MEET ADDRESS 53 STREET ADDRESS
i 1 omv.sr-ze i 54CITY-S7- 2P
B {1 onme T DILETE £1 1MLE [ change T Addition
Bl NAME 6.2 NAME
T smeer aponess 6.3 STREET ADORESS
£ eny-srze N 54 CITY-ST-2P

i sl A TIITD ™.



