ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Se 07, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrsay of St ecretary of State
1999 % a DIVISION OF CORPORATIONS - (09-07-1999 90010 001 ***550.00
JOCUMENT # -
. Carporation Name P9800009071 3
AD VALOREM COMMUNICATIONS CORPORATION -
AR A
H COLLINS AVENUE 4141 COLLINS AVENUE .
ITE 508 SUITE 509
M BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
" 10/26/1998
. Principal Place of Business 2a. Mailing Address El Number Applied For
b e 26 = -- -(g‘? - 037 25‘5 - e« .mm|— | Not Applicable
Sulte. Apt. #, etc. —;] Suite, Apt. #, elc. 5. Certificate of Status Desired El ssF'ZBSReA;?ii:;ZnaI
Gity & State City & State 6. Eiection Campaign Financing $5.00 MayBe
28 Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country This corporation owes the current year
25 ;91 30 Intangible Personal Property. D Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 3314 a3

B4| City

| Zip Code

FL ™

. Pursuant 10 the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SNATURE

Slgnature, typed or printed name of registerad agent and title if appircable.

{NOTE: Registered Agent signature required when seinstating)

DATE.

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
: PSD [ JoeLere 11TIME L] change ] Addition
E BAO, VICTOR M 12 NAME
eraooress | 4141 COLLINS AVENUE 1.1 STREET ADDRESS
s1zIP MIAMI BEACH FL 33140 14 CITY-ST-2ZIP
: D Bdbetere = Jrimme (] Chenge ] Adatton
: . | RAMIREZ, JOSEPH A 22 MAME
eTADoress | 4141 COLLUINS AVENUE - " N 23 sTReeT anoress =" |
sr.2IP MIAM! BEACH FL 33140 24CITY.ST.ZIP
10 { 1oeEre 31TIRE ) change [ medition
: LEBENA, IVONNE A 3 ZNAME
rrooress | 4141 COLLINS AVENUE 33STREETADDRESS | .
3T2P MIAMI BEACH FL 33140 34 CTYST-ZIP
[J oecere 4.4 TITLE [ change L1 Addition
* 4.2 NAME
T ADDRESS 4,4 STREET ADDRESS
W-IIP 4.4 CITY-ST-ZIP
{ JoeLere 51TTLE ] change [ Addition
5.2 NAME
TADDRESS 53 STREET ADDRESS
TP . 54 CITY-ST.ZIP
I Toetere &1 TIMLE [ change [_J Adttion
62 NAME
T ADDRESS $3 STREET ADDRESS
r-2IP 6.4 CITY-ST-ZIP

hereby certifg that the information supplied wi
wdicated on this annual report or supplement

n officer or director of the corporation or
1 Block 12 or Block 13 if changed, or on

SNATURE: Si

ith an address.

li |24

lify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shail have the same iegal effect as if made under oath; that | am
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

295 32 Y66~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T ADpta

Davtirya Phane #

1416

CRZ2E034 (5/99)



