2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

CORAEX) I

DOCUMENT #  P99000000354 = Secretary of State
1. Entity Name 01-14-2003 90068 046 ***150.00
MIAMI MARKETING SERVICE, INC,
Principal Place of Business Mailing Address
865 W B9TH ST P O BOX 110758
HIALEAH FL 33014 HIALEAH FL 33011 ]
Suile, Apt. #, etc. Suite, Apt. #, efo. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 OBB 4 Applied For
796 Not Applicable
Zi Count Zi t iti
P & P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - AT e TS T TEL e T T e el TELOITT N Mg A = e - i : S T T R WP T —)
ERNANDEZ A '
F NDEZ, LYDlA Street Address {P.0. Box Number is Not Acceptable)
865 W 89TH ST
HIALEAH FL 33014
. ‘ 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
v the obligations of registered agent.
SIGNATURE _-
' i _‘ -Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signatura taquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ . .
Afer May 1, 2000 Foo willbe S550.00 e e 1y $5.00 ue oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TIILE Dl change (] Acdiion | &
NAME FERNANDEZ, LYDIA A NAME =]
sTReeT ADORESS | 805 W 69TH ST . STREET ADDRESS 3
arv-st-zp - |HIALEAH FL 33014 Gy -ST-21P g -
o
TITLE VP O Delete TITLE [ Change [ Additicn 6
NAME DE LA CRUZ, AYDIL M NAME
STREET ADDRESS 1865 W 69TH ST STREET ADORESS :
CITY-ST-2IP HIALEAH FL 33014 CITY-$7-2IP
THE U e T _Tme. ) _— e ] Dﬂa"g‘? - L nddtion B
NAME : NAME T N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TME (1 petete TITLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS B
CiTY-ST-ZiP CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67{3)(i}, 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 regefVBTIx rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an atta ;. ess_wilh al] ather ige empowered :
ey s / / / )
SIGNATURE: S TNy 7/ 3 [305) 82#~00 77
——— - ING OFFICER OR DIRECTOR Fi Vd Dath.. Daytima Phone #




