2001 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT # P96000060712 Apr 13,2001 8:00 am
"3, 8 M. ADVERTISING, INC ecretary of State
' ' ; P N 04-13-2001 90060 025 ***150.00
pt
',
Principal Place of Business Méiling Address
2027 SW. 106TH COURT 2027 3W. 105TH COURT -
MIAMI FL 32165 MIAMI FL 33165 -
us us oo .
2. Principel Place gf Business s Ma“‘“?{"f“ Yo/ “““m H”ml ’ “ | | ““ "‘ "‘ I “ Im ||I’| “l”m
20417 S 108 Covl - |20 1 /05 (Do :
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE '
[ el —
I - -
City & State \ ] Cily & Siate N 4. FEI Number 65‘%80896 Applied For
m v » ﬁ . i ; ) : . Not Applicable
Zip Count _Zip Cpuntry . : $8.75 Additional
5. Certificate of Status Desired * )
33005 | usAa. |3%4,5 |JCA O P o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LAS 4 REGLA M Street Address (P.O. Box Number is Not Acceptable)
114 ANTIQUEIRA APT. #3
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of regisisred agent and title if applicable {NOTE: Registerad Agent Signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!_EEE.IS. $150.00— =2l 40 Election Camseian-5i . P
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trec ran PRGN HInEncng 0 $5.00 mayBe
N ust Fund Contributicn. Added to Fees
(See crileria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
it PVD 03 Delete me O change [ Additien | S
e LASTRA, REGLA M N g
STREET ADDRESS | 2027 SW 105 CT STREET ADDRESS 3
CITY-ST-21P CITY-ST-21P 9
MIAM] FL 33165 |3
TILE ST 3 celete TITLE 3 Change © [ Addition x
NAME LASTRA, REGLA M HAME
STREET ADDRESS | 2027 SW 105 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TMLE [ Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2Ip CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . e - N . NA_ME - —— = _ —_ - BRI o) B,
# | STREETADDRESS [~~~ ™~ T eTETTTTE e e STREET ACDRESS | - o
CiTY-ST-21P ' GITY-ST-2IP
TITLE - [ celete BT O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s
13. | hereby certify that the informaticn supplied wih this filing gems not qualify for the exemption stated in Section 119.07{3)(j). Florida Statutes. | further certify that the information
indicated on this report or suppl | reper is trup gnd Accjirate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
af the corporation ar the receivgf or tr ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmenywith a ike empowered.
SIGNATURE:
SIGNATURE AND'TYPED on\qu(@g N@F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
N



