-~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084198

1. Entity Name

3C ADVERTISING, INC.

Principal Ptace ol Business

Mailing Address

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90004 042 ***158.75

1825 PONCE DE LEON BLVD. 1825 PONCE DE LEON BLVD,
P.O. BOX 42 P.O. BOX 402
GORAL GABLES FL 33134 CORAL GABLES FL 3314
us us .
e s GO
L1220 sw HFPLACE | 122D Sw uF PLAcE ' :
Suite, Apl. #. eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650702042 Applied For
M|HMI F[/‘ m}ﬁm/ FL Not Applicable
Zip Country Zip Country . $3_75 Additional
’5‘; l 8b ub A 3—5, 3b v 4 A 5. QertlilcateoIStalus Desired Foe Required
me. — ..~ B, Name and Address of Current Reglstered Agent — .~ v _ofons e 2o ~—-.7..Nama and Address of New Registered Aganto —— — . - —- . = "
Name
DENAS, F : - '
__‘_H'?BEZg‘Ft’%NCE?JELIl.JE}sONBL\M s ~Streel. Address.(.0=Box Number.ls Not Acceplable) e e _ = cevomrom ol —
P.0. BOX 402 '
CORAL GABLES FL 33134
, City FL Zlp Code
8. The above namad enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE — -
Signature, typed or printad name of registered ageni and tite it appliceile. |wmmmqumrmmmm1 OATE
9, This corporation is eligible to satisfy its Intangibla FILE NOWI! FEE IS $550.00 . .
Tax filing requirement and elects to do so. Atter SEFTEMBER 13, 2000 Min. wil! be $§750.00 . 10. Er:: :j Eznc;aén:na‘:?gumanclng fzﬁowmsae
~—{See criteria on backy~-  — == —=[]=<i|-—= HMaka Check Payablo to.Depariment of Stata_ b e e o o
1. GFFICERS AND DIRECTORS — 12, ADDITIONS) CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TME P O Delete TIME g [ Change (] Addition £
e DE CARDENAS, LUIS F N g calDemMAs, LUIS R :
seeTanoness | 265 NW 105TH ST smeabiess | {1220 Sw (W} PLACE f__‘
GITY-51- 2P MIAMI FL 33150 ciY-st-ap Migm ( £L 33 319 o
TME 3 Detete THLE : O chage [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-ZIP
TmE {3 Deleta TME [ Change [ Acdition
TMAME L - e ey i i MM e R R e e
STREET ADORESS : . STREEY ADDRESS _ _ -
1y 51 LI S CTY-ST- T 7 e e @ T T ’
TITLE [ Dedete TME [ Crangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST- 2P CiTY-ST-2p
TLE O Detets TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS GTREET ADDRESS
CITY-S1- 7P ony-s1-ap
TILE O celets TITLE O charge [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-2F CImy-ST-21p

13. | hareby certify that the infarmation supplicd
indicated on this report or supplementalseport jo
of tha corparation or the receiver or t an
changed, or on an attachment with,&nh adghb

SIGNATUR

gty for the exemption stated in Section 1 19.07#3){!). Florida Statutes. | further certity that the information
6 and Ihat my signature shall have the samae legal e
s report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 of Block 1211

act as if made under oalh; that | am an officer or director

tplee_lrtg e




