FILED

2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) Apr 30{ 2003 fSS:‘?Ot am §
DOCUMENT #  P98000034437 ceretary ot state
1. Entity Name 04-30-2003 90146 019 ***150.00
P..P. ADVERTISING, INC.
Principal Place of Business Mailing Address
00 BISCAYNE BLVD WAY 300 BISCAYNE BLVD WAY
STE 1014 STE 1014 .
2. Principal Plage of Business 3. Mailing Address .
200 P schyne BLUOURP
- Sune.‘Apt..#,;e;_g-{mJ U.--f._m; —=-Suilta, Apta#, efcmes Todxelnm e o T oES T uhmfﬁémﬁEm—ﬁ——G—mﬁzﬁ SR
d0] 14
ity & State P City &ﬁlale d. FEI Number Applied For
MrAMI / 65-0831879 7~ | Mot Applicable
Zi Count Zij Count it
r o P ey 5. Cortificate of Stalus Desied [ 98+7 9 Additional
A2 | 3 l ()] ADE Fae Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Powe,
ALVAREZ’ JUAN Streel Address (P.O. Box Number is Not Acceptable)
300 BISCAYNE BLVD WAY STE,, 1014
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regwstej agent.
L]
SIGNATURE
Signatura, typq /-nted name of WE agent and title if applicabla. {NOTE: Registered Agent sighalure required when reinstating) DATE
3 FILE NOWI!! FEE IS $150.00 S O——
o e cAfterMay: 152000 F o will 56665000 e S8 Bection CampaignFifareing T 90-00 May Be
: Trust Fund Cont Add Fi
Make Check Payable to Flotida Department of State rust Fund Contribution. ddad to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 3 Delete TITLE O change [ Addition | &
RAME ALVAREZ, JUAN NAME ]
steer anoress | 3139 CORAL WAY,STE.115-102 STREET AUDRESS 3
CITY-5T-2IP MIAMI FL 33145 A CITY-ST-ZIP i
~F oy
TIE (] Delete TMLE [ Change (] Addition 8
NAME A rl,e, NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-S81-21P CITY-8T-2IP
TITLE O pelete TImLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP !
TITLE ™ delete TITLE [ Change (] Addition
NAME NAME I
STREET ADDRESS ST_HEE[ l\DD_HESS i .. —_ R — -
ovstae | . o - © o TR ony-sT-zp :
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-ZIP CITY-5T-2IP
TILE ‘ © [ Delete TITLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-ZIP : CITY-ST-2P
12. | hereby certify that the information supplied with tnis filing does not qualify 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 {rue and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered,
sioNATURE:  SIGN/UREEGE REQUIRED
SIGNATURE AND JYPEO OR pmm-yﬁms OF SIGNING GFFICER OR GIRECTOR Date Daytime Phons #




