2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000060712 May 08, 2000 8:00 am

R. & M. ADVERTISING, INC. Secretary of State

05-08-2000 90122 035 ***150.00

Principal Place of Business ' Mailing Address

2027 S.W. 105TH COURT 2007 S.W. 105TH COURT
MIAM! FL 33165 MIAMI FL 33165-7937

us us

2. Principal Placg-of,Business . 3. Mailing Add

Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

P b,

- e T T

T sty 55 a5 cover | INHNMRNININI

Suite, Apl. #, elc.

—

City 8 Siate A CityA&%,_,_&_——_,.___—::—m_'_:&mdﬁibﬁ 65"0630896 Applied For
- e _

R LA < PRV 2 T A Not Applicable

Zip Country ' Zip ) ounjp - . $8.75 Additional
I:Y ? =/l S F j 93 Li { 65 5. Certificate of Siatus Desired [} Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LASTRA' ‘REGLA M Sirest Address (P.O. Box Number is Not Acceptabla)
114 ANTIQUEIRA APT. #£3
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered affice or regislered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registerad agent and bile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . LT -
10. Election G aign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funda(r;n;n?bu:ion ° O fgﬂ.e%?ohgizfe
{See criteriz on back) a Make Chack Payable to Department of State '
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
nne PVD O oelete e O Change [ Aadition | =
NAME LASTRA, REGLA M Cocdre =
et ooss | 194 ANTIGUERAART—40  -OxF SW 0 SCeq e o, 3
arse | conaaapesreast M F( 33 165 | ovew =
[1d
TITLE ST O Delete TIME O change  [J Additien | €
NAWE LASTRA, REGLA M g 3 . ME ) =
—s7heeT AppRESs-| — | HEANTICUEIRA-APT #3 — < C o F - S-Lo o prmns :
amsrze | cora-aaBtEsFras b, F P 3= i6 5] omsw
THLE O Delete TILE ' CJ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

yot Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplernental report is true
i this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ol the corporation or the receiver or trustee empowerdd i &
changed, or on an attachment with an addregs, with §ll opherf#

SIGNATURE: BRI R ~RIRED

SIGNATURE AND TYPEN OR PRINTED W SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




