2000.UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # P97000017052 May 03, 2000 8:00 am

1. Entity Name

COMMUNICATIONS MANIA ADVERTISEMENT AND PROMOTION Secretary of State
05-03-2000 90055 039 ***150.00

Principal Place of Business Mailing Address
16300 NE. 19TH AVENUE P.Q. BOX 521235
#21 MIAMI FL 331521235

NORTH MIAMI BEACH FL 33162 o

R

N

2. Principal Place of Business 3. Mailing Address H"""I ul 'I’
0 Box 21235

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE

City & State City & Stale 4. FEI Number Applied For
Miams , F / 59-3439825 Net Applicable

Zip Country Zip Country O $8.75 Additional

5. Cestificate of Status Desired h
Fee Required

93/52 _ | Dpde

6. Name and Address of Current Registered Agent™ — — |~ — ~ ~ 7-Name and-Address of New Registered Agent— .
Name o L
KE"-' DANIEL M ESQ Street Address (P.O. Box Number is Not Acceptable)
3165 WEST 4TH AVENUE
HIALEAH FL
City Zip Code
Lz FL

8. The above named enlty submits this statemepfTor the pugpose of changing its registered office or registered agenit, or bath, in the State of Flo

S Jaer o

SIGNATURE\,
“Bmretlcs, typed or printsd name of regrstersd agen‘l’aﬁﬂme i applicabla, {NOTE: Regstared Agent signature requirad when reinstating) DATE
9. 1T_hiss corporation fs eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Tax hling.requirement and.elects.to.do 50, leo——r ARG MAY- $2:2000-Foo-wilkho $550.00 — - —— e " SR shvithfivfie
978 Trust Fund- Cammouton: = Anded 10 Fees
(See criteria on back) O Make Cneck Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITE FD 1 Detete WLE Clcaange [ addiion | §
NAME HERRERA, ADALBERTO NAME g
stReeT ADDRESS | 1140 N.E. 163RD STREET #1 STREET ADDRESS o)
orv-size | N. MIAMI BEACH FL 33162 ciy-5r-2p g
e VD LT oelete TITLE Clchange O Adition | G
HAME HERRERA, JACQUELINE NAME
streer aD0RESS | 1140 N.E. 163RD STREET #1 STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH EL 23182 CITY-ST-2IP
TILE [ Delete TITLE ) [ Change [ Addition
NAME © ™ - L e e R e e e e e e s T [T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Gelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME P . NAME
smeeTapoRess | L e STREET ADDRESS
CITY-ST-2P proeTo " CITY-ST-2IP
TE . O oeiee TE [Ichange [ Addition
NAME NAME
STREET ADDRESS - - - =~ N STAEETADDRESS
CITY-ST-2IP CITY-ST-7P

BN supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. { further certify that the informaticn
dental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gr trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appearjn Biock 11 or Biock 12 i

Yoo Thess

SIGNATURE AND WPEWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #

S

13. | hereby certify that the informga
indicated an this report or sup
of the carporation or the recg
changed, or on an attachjng




