,. FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

]

Secretary of State
DOCUMENT #  P97000066990
1. Entity Name 03-27-2003 90125 028 ***150.00
SPLASH AND FLASH, INC.
Principal Place of Business Mailing Address
3015 NORTHWEST 79 STREET 3015 NORTHWEST 79 STREET
SUITE E-38139 SUITE E-38138
MIAMI FL 33147 MIAME FL 33147 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
. 65—0771774 Not Applicable
Zip — ) GCountry } Zip e ,ESE;H-;,—-__,_.:.__ :?_._(;ertif‘cate of.§;§gs_pesirer_:l_:,_ e ;?g ;"gql.:géiétﬁbia‘lvﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"1 Name ’
HURTADO' PUBENZA Street Address (P.O. Box Number is Not Acceptable)
9300 BAY HARBOUR TEAAR APT 3B )
MIAMI FL 33154 : - T
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of chgrging its registerad office or registeregragent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o _PUbboenzf- HalfAPD

el
Sifinature, typed or printed name of regtslersa agent and title if applicabla. \ (I:IOTE: Ristered Agenm si?@luf quited whan reinstating) DATE

AV VLELSE0

) N
FILE NOWIl! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - [ pelete TILE [dChange [ Addition
NAME HURTADO, PUBENZA NAME
STREET ADDRESS | 3015 NW 79 ST, E38E39 STREET AGDRESS
- CITY:ST-2IP——_ M[AMl.FL‘33‘_147_” N } o eITY-ST- 2P
i Cloges Qe — | 777 ST T e Michange [ Addition
NAME : NAME  ~
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE 3 telata TTLE ‘ O Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-$T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDFESS STREET ADDRESS
CITY-§7-2IP CITY- ST- 2P
IR a— N TITLE ‘ [ Crange [ Additicn
NAME = e~ -JNaME =
Sl 35
STREET ADDRESS STREZT ADDRESS |- ——mm e o o
CITY-5T-2P GHTY-ST-2P e

CR2EQ034 (10/02)

12. | hereby certify that the information supplied with this fiting does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver spowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

Date Daytime Phone #




