FILED

=
2003 FOR PROFIT CORPORATION 5
L ] H
UNIFORM BUSINESS REPORT (UBR) Apr1 4% 20031,38-?01_ am §
DOCUMENT #  P96000060712 r 2
1. Entity Name 04-14-2003 90345 013 ***150.00
R. & M. ADVERTISING, INC.
Principal Place of Business Mailing Address
2027 SW. 105TH COURT 227 S.W. 105TH COURT
MIAMI FL 33165 MIAMI FL 33185
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65_0680896 o ... | Not. Applicable.] ———
i e T AR — i Rl V3 131 o S )
_ e . Countryz=o== Zip y 5. Certificate of Staxus Deswred O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LASTRA, HEGLA M Street Address (P.O. Box Number is Not Acceptable)
114 ANTIQUEIRA APT. #3
CORAL GABLES FL-33134
T " Zi
— City. .. ) FL ip Code
8. The above named entity submnts this statement for the purpese of changing its registered cffice or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
SIBNATURE
" Signature, typed or printed name of registered agert and fitle it applicable. {MOTE: Registered Agent signature required when rainstating) DATE
- m
2 FILE_E_.M'_!J_ FEE IS $150'90 e . —__ - -}—09._Election Campaign Einancing_.—— - $§5.00 May Be |
- * e oY Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PVD O petste TILE O thange [T Addition g
NAME LASTRA, REGLA M NAWE =
STREET ADORESS | 2027 SW 105 CT STREET ADDRESS 3
or-st-ze | MIAMI FL 33165 CiTY-ST-2P &
o
TITLE ST [ palete TITLE 1 change  [C] Addition o
NAME LASTRA, REGLA M NAME
STREET ADDRESS 12027 SW 105 CT STREET ADDRESS
CITY-5T-7IP MIAMI FL 33165 CITy-ST-2IP
TILE [ celete TITLE [ Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-ZP CiTY-ST-2IP
TITLE 3 pelate TITLE [ change - [ Addition~[—
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-8T-2IP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-ZIP CITy-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-5T-2IP
12. | hereby certiiy thaf the information supplied with this filir é:j &t qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac ¢ an sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowagt 1o exq i gfrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg %
=
SIGNATURE: SIGNATU NRED
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR Date Daytima Phone 4




