2000 UNIFORM BUSINESS REPORT (UBR) May zg 1%0%13 8:00 am

DOCUMENT # PG8000008054 | Secretary of State

1. Entity Name

' 05-26-2000 90087 041 *** )
FOGEL ADVERTISING, INC. 150.00
Pringipal Place of Business Mailing Address
19370 COLLING AVE. STE 617 19370 COLLINS AVE. STE 617
NORTH MiIAM! BEACH FL 33160 NORTH MIAMI BEACH Ft 33160-2440 ? 4 0 9 2 0
20075 NE 2] AvE. 20075 AE P AVE -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FE) Number Applied For
N. myamt BEACH, FL N-Mirmi SENCH FC 6508126894 ot Applicable
Zp 22177 ? Cou:ryj' A e 3%17 9 CBJ ER . §. Certificate of Status Desired 0 §e89'g£q ‘ﬁﬁ:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOGEL LAURA JANE Streit_!-\dd(ess P.O. Box Number is Not Acceptable)
19370 COLLINS AVE, STE 617 007 E 2 AVE -
NORTH MIAMI BEACH FL 33160 ,
Ci Zi
W myimnt Lenes FL | °5% -5
8. The above narnad 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 srinted name of registerad agent and tile if applicable (NOTE: Registared Agent signaiure requited when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ‘ ian Financi
T 10 st an ot 250 Ater MAY 1,200 Feewil bo$55000 | " ST e s 85,00 e e
(See critetia on back) : O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e ] 7 Deete TiTLE ALoAES M onge [ Addition | -
RAME FGGEL, LAURA JANE NAME FOCEL, LA Tave i
STREET #B0RESS | 18370 COLLINS AVE, STE 617 SIREETADDKESS | oy 75~ AAE 2A AVE .
onv-s-2¢ | NORTH MIAMI BEACH FL 33160 ST A et Beded;, FL_337F :
Time [ Detete TTLE [ Change [ Addition | «
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-8T-21P
wie - 1 Datete” miE - T T T T D chenge [ Addition |
NaME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TTLE 3 Delete e ) Crange 1 Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTLE o ) belate TITLE [ change [ Addition
RAME o NAME
STREETADDRESS | : STREET ADDRESS
CITY-§T-7IP B CITY-ST-71P
TILE . . O pelete TME Tl change [ Addition
NAME NAME . . .
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P

iing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

inclicated on this report or supplemental report ig d accurate and that my signature shali have the same fegai effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver o trustee e f U 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wigh an addrgd® all other like &g . /

SIGNATURE:

13. | hereby certify that the information supplied with this

S-/-00 205~ L5560

Date Dayime Phone




