2008 FOR PROFIT CORF
REINSTATEM

ORATION

DOCUMENT # P98000024796

1. Entity Name
AD GROUP, INC.

FILED
SECRETARY F FATE
DIVISION OF Coap MT:‘DHR

08APR || PH 3:0

Principal Place of Business

675 W. FLAGLER ST
MIAMI, FL 33130

Mailing Address

675 W. FLAGLER ST
MIAMI, FL. 33130

EINSTATE%?ENTQZ O

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Applied For
65-0831695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dés&red O $8.75 aaditional
' Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
_ Name,
—& Utreras;—P=As
AMERILAWYER /S SPiegii A ﬁ“’ . A o
343 ALMERIA AVENUE treet Al S5 ax Number is QK aptable
est tree 4th Floor
CORAL GABLES, FL 33134 /7 1848 Southwes J
1
Y wiemi FL | %851%5

8. The above named entity submits this statement for the plrmMios|

tha cbligations of registered agent.

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

atalia Utrera, Vice President 4/7/08

SIGNATURE - 4.
. nature. typed or prrited name of regitterad agent and ttte it apgiicafite. (NOTE Regintered Agv :igmr-jqulnd when reinatating) DATE
In accordance with s 607.193(2)(b). F.S., the
FILE NOW!!! FEE IS $300.00 / corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TMTLE [QdcCrenge [ Addition
NAME SIERRA, FRANCO NAME SO01 = 1 3,,: o T
STREET ADDRESS | 675 W. FLAGLER ST STREET ADDRESS , ot — -:,-'
CTY-sT-zP | MIAMI, FL 33130 CY-ST-28 03/26/03--01037--007 #3000, 00
TITLE VD O Delste TIME [ Chenge [ Addition
NAME SIERRA, CAROLINA M NAME
STREET ADDRESS | 675 W FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAME, FL 33130 Cy-ST-21P
mE ' 3 Deiete e O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - - -
QY5121 = | ———— — - - TT T R CY-STIP -
TMiE O Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME [ Delee TTLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-7P
TITLE [ Delets TINLE {Ocrenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-ZIP CITY-ST-2P

12, ) hereby certify that the information supplied with this filin
“indicated on this report or supplemental report is true an

d

daes not quality fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with att othef like empowered.

SIGNATURE: W‘“U\\M\ 5’\% -

124] 08  3Bof TS ZE00

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

cia Dayuma Phona #

N




