s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AD FOR YOU, INC.

P97000091058

Mailing Address

4064 BONITA AVE.
MIAMI FL 33133

Principat Place of Busingss

4064 BONITA AVE.
MIAMI Ft 33133 -

FILED
Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90019 042 ***150.00

AL AR GEAEEN OGN

o e ——

~pmesET s

__DO NOT WRITE IN THIS SPACE

0194549

T e o

3, Date Incorporated or Qualifed

10/22/1997 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0] $352 Nw, 70 Srkezy |6 #06d  BonmA e 65-0810817 Not Applcable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. X R iti ;
P i 5. Ceriifcate of Status Desired [ $8.75 Aaditional
E‘ . ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wo
. 3 f y Be
| M 1) FL 28] Ad7 A7 Ft Trust Fund Contribution U Added to Fees
2Zip, Country Zip Country 8, This corporation owes the current year Intangible
m 33166 I_Z;I /5S4 El 3333 [30] VS 7 Persanal Property Tax. Oves [RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Nane '
CORTINA, HUMBERTO §
82| Street Address (P.O. Box Number is Not Acceptable
4064 BONITA AVE. ¢ pravle)
MIAMI FL 33133 83
84 City F L 85[ Zip Code
AR -Pursuant o he provisions of Sections 6070602 .and 607 1508- Elerida Staiules, the above-named.corporation. subrmits this statement for the gureose of changing‘its registered | .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered” ||
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. J
SIGNATURE ’ .
Signature, typed of printec name of registerad agent and fitle if appficable. (NOTE: Registered Agenl signatura requirad when reinstating) DATE 5
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =24
TIMLE D . [.] DELETE 1.1 TIME [JChange  [“TAddition | =
NAME CORTINA, HUMBERTD J 12NANE 3
sTREETADDRESS| 4064 -BONITA AVE. 1. STREET ADDRESS b
oITY-ST-20P MIAMI FL 33133 1.4 CITY-5T-ZP &
TE D ] DELETE 21 THLE [dChange  [JAddiion | ©
NAME SUAREZ, MARIA C 22NAME
streeTADDRESS| 12735 SW 115TH TERR. 2.3 STREETADDRESS
aITY-ST. 2P MIAMI FL 33186 24CITY-ST-2P
TME : ] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS E
CITY-ST-2P 34.CITY-ST-2P
JmE . e . .—_LIDELETE __ R41mnE _ [JChange [ Addition
NAME 4. 2NAME oo T T - . -
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TMLE L] DELETE 5.1 TMLE [change ([ Addition
NAME 5.2 NAME .
STREETADDRESS| ' - 5.3 STREET ADDRESS
CITY-ST-2P R T 54 CITY-ST-ZIP
TITLE . [ peLETE 6.1 TIMLE Ochange [ Addition
NAME Gy e E ey 52 NAME
STREETADORESS| 5, 7 . i, . £ STREET ADDRESS |
CITY-ST-21P e e el 64 CITY-ST-ZIP .

14. | hereby certify that the information supplied )4
indicated on this annual report ar suppfemsg

isAFhg dees not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| other like empowered.

S Hisar Gt 2> - 4 Cf (300 G69- 116/
$F OF SIGMING OFFICER OR DIRELTOR bate Daytime Phone #




