2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000354 May 16, 2000 8:00 am
b Secretary of State
MIAMI MARKETING SERVICE, INC.
. 05-16-2000 90130 002 ***150.00
Princinal Place of Business Mailing Address
4311 WEST 10TH COURT 4311 WEST 10TH COURT
HIALEAH FL 33012 HIALEAH FL 30012-4113
i v e DRI A
Suite, Apt. #, etc. Suite, Apt. #, elo, DO NOT WRITE (M THIS SPACE
City & State City & State 4. FEi Number Applied For
GS_ o 28 9‘7 C? é; Nol Applicable
Zp Country W Country 5. Certificate of Status Desired O $8'75 Additional
S T L . . 1 - Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FERNANDEZ, LYDIA A Street Address (P.O. Box Numt;er is Not Acceptable)
4311 WEST 10TH COURT
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible Lo satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election & o Financin
Tax filing requirement and elects to do 80, After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 May Be
. Al Trust Fund Contribution. Added 10 Fees
{See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete e O Change [ Adilion
NAME FERNANDEZ, LYDIA A \ NAME
STREET ADDRESS 4311 WEST 10TH COURT STREET ADDRESS
CITY-ST-2IP HlALEAH FL 33012 GITY-5T-2IP
me VO [ elete TIiE M change [ Addition
Nave DE LA CRUZ, AYDIL M N
STREET ADDRESS 4311 WEST 10‘[” COURT STREET ADDRESS
em-S-2P - | " HIATEARTFL 330127 T ciny-51-2IP T -
TITLE Coa e ‘ O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-2ip CITY-ST-21P
TITLE (] Delete TLE [ Change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
EI.TY-STfZIF’ CITY-ST-ZiP
T O Delete TMLE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heréby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supsemenial report is true and accourate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the reg@iver or thystee empowered to execute 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 atlacy it e empowered.
- * . 2oS
SIGNATURE: A g AGE RS Z DﬁlﬁAO fgfﬁjﬂfo 71

G OFFICER QR DIRECTOR |

1'_\/ X G CORR -

CR2EN24 Qe



