2000 UNIFORM BUSINESS REPORT (UBR) FILED

; .
DOCUMENT # P98000032619 .
it Mar 20, 2000 8:00 am
ETC. ADVERTISING MEDIA, INC. Secretary of State
03-20-2000 90084 039 ***150.00
Principal Place of Business Maili Ig Address
2699 W. 79TH ST.. BAY & 2699 W. 79TH ST.. BAY &
HIALEAH FL 33016 HIALEAIH FL 33016-2738
E Pl o B ¥l AR RO
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
l 65-0827595 Not Applicable
e Countey ap Caunlry 5. Certficate of Status Desred ~ [] PO+ Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S— Name —
DUBOFF- KENNETH R Street Address (P.O. Box Number is Not Acceplable)
10920 BISCAYNE BLVD.
MIAMI FL 33161
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar panted name of registered agent and title f app:\cab\e, {NCTE: Ragistered Agent signature réquired when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Elsction C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. T{E;'EEH dag::ﬂat:?guug‘ancmg 0 §5-09 May Be
g . i : . dded to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TITLE [ Change [ Additicn
NAME KUBICEK, JOSEPH R NAME
STRECT ADDRESS | 2503 BAY AISLE DR. STREEF ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TITLE 10 [J Delete TITLE O] Change [ Acdition
NEME CORDOVES, ABRAHAM NAME
STREET ADORESS | 13250 SW 88TH TERR., SUITE 207 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33186-1744 CITY-ST-2IP
TITLE - . 1 Ooeete TILE . [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Dejete TITLE [l cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 | am an officer or director
of the corporation or the receiver or LuetdBempgpwered 1o égecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigkan address/with all othgt like empowered.

SIGNATURE: RSl J}_ L J/ N’, /M A B287 o

Daytime Phene #

CR2E034 {9/99)



