i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017052

1. Entity Name

COMMUNICATIONS MANIA ADVERTISEMENT AND PROMOTION

{ .

.

Principal Place of Business

Mailing Address

P.O. BOX 521235 P.O. BOX 521235
MIAMI FL 33152 MIAMI FL 33152
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2001 8:00 am

L

ecretary of State

04-24-2001 90334 022 ***150.00

MR RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59.3439825 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
S R B s e . —{5..Certilicate of.Status Dasired — . [deee Bl p P 2 =5 - —cn o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEIL, DANIEL M ESQ
Street Address (P.C. Box Number is Not Acceptable)
3165 WEST 4TH AVENUE
HIALEAH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. ¥his cerporation is eligible to satisfy ils Intangible | FILE h!C?WI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
: ‘ang- : : e AfterMAY-172804-Fooswiil:ba-3550.00- o — - - . — - |
ax fitmg requiremant and-elects to do'so; ¥ TrESt Furd ComABuLion: E——rndsatoFees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 -
e PD 0 Delete TE [ Crange [ Acdition | S
NAvE HERRERA, ADALBERTO NavE =5
sTheeT aopress | 1140 N.E. 183RD STREET #1 STREET ADDRESS 3
orv-s-2¢ | N, MIAMI BEACH FL 33162 cirv-st-zp ik
o
TIE VD [ Delete e Clcnange [ Aadiion | &
NAME HERRERA, JACQUELINE HAME
sreeT aDDRESS | 1140 N.E. 163RD STREET #1 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33162 ciy-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
=STREETADDRESS |~ eom v ee = = e . s — STREET ADDRESS
CiTY-ST-ZIP © TN oy-sT-IP = - - - e o m ] e
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O3 Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P

13. I hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or girector

of the corporation or the receiv)

changed,

SIGNAT

or on an attachm an address, with all oths

URE:

Ve

r trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

blpr  (33)949- 2555

SIGNATURE AND TYPED OR PHINTEDVHE OF SIGNING OFFICER OR DIRECTOR

¢

Daytima Phone #

Late

0tB7614



