2000.UNIiFORM BUSINESS REPCRT {UBR) 4

1. Eniy Name May 22, 2000 8:00 am
ACCA ADVERTISING INC. Secretary of State
: 04-26-2000 90184 025 ***150.00
Principal Place of Business Mailing Address
1150 NW. 7T2ND AVENUE 1150 N.W, 72ND AVENUE
SUITE 307 SUTTE 37
AWM FL MIAMI FY, 331281520
Sute, ApL ¥, etc. Suite, Apt. ¥, o1C. DO NOT WRITE IN THIS SPAGE
Cily & State City & State 4. FEl Nurnber, Applied For
\ JN; - écfd b F -@7‘ Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Certificate of Status Desirgd O Fee Reguired
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
o Name
CISNEROS, ALBERT J Stregt Address (P.O. Box Number is Mot Acceptable)
1150 MW. 72ND AVENUE
SUITE 307
MIAMI FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both. in the State of Florida,
SIGNATURE
Signawre, lyped of ptinted narne of (egisIAred agery BNd Wi i appiicable. {HNOTE: Re(riernd AGEN: Signalute roabsd Whtn 18inaLatng} BAE
9. Tnis corporation is eligitls to satisfy its lrtangible FILE NOW!I! FEE IS $150.00 10. Blection G ian Financi
Tax tiling n_?quiremem and elects 1o da 50. After MAY 1, 2000 Fee will ba $550.00 %z;lg:ndag\;‘atlr?guﬁrn'nmng 0 f?d'e%%'ﬁ?es&
(See criteria on back) | #Make Check Payable to Department of State
k- N
11. OFFICERS AND DIRECTORS R &2 ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS (M 11 .
TIRE PSTD 1 elete e Clchange O Addition | 8
NAVEE CISNEROS, ALBERTO J N 5
STREET ADDRESS | 1150 N.W. 72ND AVENUE STREET ADDRESS 2
CITY-ST-ZIP CITY-ST-2P
MIAMI FL _ |
TILE 3 Qelete TIME ) Change {3 Addition | &
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP CITY-ST-2P
e 3 etere TTLE O Change ) Addition
NAME - NAME - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
r TITLE 1 pelete TIE , ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P oY -5T- 2P
TiLE ] Detete e [ Change  [C] Addition
HAME . HAME
SYREEF ADDRESS | © STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [Jthange  (C] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T1-2P J \ CITY-ST-2IP
13. | hereby certig that the Information lipdd with thig fifind does not quality for the exemplion stated in Section 119.07(3)()), Florida Statutes. 1 further centify tnat the intormation
indicatéd on this report or supplemental rdbortAs trug agd accurate and that my signature shall have tha same legal effect as if made under 0zlh; that | am an ofticer or director
of the corporation or the receiver or ir poweed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an reAs, with Ml other like empowered. .
P 9 LAk 3 s ATy, }
sigNaTURe: Y S MM iR bo s £ s o s e DY ST
HGRATURE mf{n’f R PRI OF SIGNING OFFICER OR DIRECTOR Date Dayums Fhara #

" T



