2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JLS ADVERTISING, INC.

DOCUMENT # P99000006160

Prindpal Place of Business

2050 CORAL WAY
SUITE 401
MIAMI FL 33145

Mailing Address

2050 CORAL WAY
SUITE 401
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Q100 Corxnl M)u\', # oo

Suite, Apt. #, etc.

200 Corel UOQ\/!

Suite, Apt. 4, etc.

E

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90445 032 ***150.00

00049070

ARy

DO NOT WRITE IN THIS SPACE

Ll

A

You
ﬁty & State / City & State { - CQA 4. FEINumber  @B-{009785 Applied For
Qi F / 0 rt‘fQﬁ\ LAWY }'{‘ oYL Not Applicable
Zip i ~5Qunt Zip ritry " - $8.75 additional
- 5. Certificate of Status Desired * X
33""5/ "bh 35 f \{S \ 0 D Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— P e e = Nai'ne - - . e = —— - -
SUREZ, JORGE L
Street Address (P.O. Box Number is Not Acceptable)
2050 CORAL WAY
SUITE 401
MIAMI FL 33145
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litla it apphicable. {NQTE: Registered Agent signature required whan reinstating} DATE
) o A . H
9. Ihlsf‘cprporahc.)n is ehglblg t? satlsfy;ts Intangible FILE NOWd.. f;EE |S_ $150.00 ) 10. Election Campaign Financing $5.00 May Bo
ax |I|n.g rfequuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TMLE D 3 Celete TITLE O Change  [J Additien | S
NAME SUAREZ, JORGE ; NAME =3
STREET ADDRESS | 10125 S.W. 72ND AVE. STREET ADDRESS 3
CITY-SF-2IP MIAMI FL 33158 CITY-ST-2IP a
(3]
TITLE 3 pelete TITLE O Change  [] Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiP CITY-87-2IP
TILE [ Delete TE [ change (O Addition
NAME _ ng“ME . . . e S —hrm—— AT T A e =
&STREET ADDRESS:|.. ™ = == —= =T =2 W7 S F TEoe T = W' 'STREET ADDRESS
CITY-ST-71P GITY-5T-ZIP
TME [ Delete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TTEE [ Delete TTLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-7IP
TME * {7 Delete TITLE [ change [ Addition
NAME ¥ NAME
STREET KDDHESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

changed, or on an

SIGNATURE:

13. | hereby certify that the information supplied with this 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 supplernental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporalion or the receiver or trustee empowered o execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥

ment with an address, with all other like empowered.

205E59-IN1Q

‘//a 7/()/
] oF

Daytime Fhane #

L __s%:i ﬁED o&r:«:msugg?guqa OFFICER OR DIRECTOR



