- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000009270

May 28, 2002 8:00 am
Secretary of State

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistared Agent sigrature raguired when reinstating) DATE
9. This corporation is eligible (0 satisfy lis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fese;s
(See criteria on back) 4 Make Check Payabie to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS - 1 Delete TLE O change [ Addiltion
NAME QUIJADA FISCHER, PEDRO NAME
STREET AIDRESS 17120 ARVOLDA PKWY, STE 3-A STREET ADDRESS
crv-st-ze | WESTON FL 33326 CITY-51-2IP
TIMLE S [ Delete TITLE O change [ Additicn
NAME QUIJADA FISCHER, PEDRO NAME '
staeer acoress { 7925 NW 12TH STREET, SUITE #225 STREET ADDRESS
CITY-5T-2IP MIAM] FL 33126 : CITY-ST-2IP
TITLE O pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-$T-2IP
TITLE [ Delate TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

13. | hereby cerlity that the infermation supplie
indicated on this report or supplemel
of the corporation or the receive
changed, or on an attachmeptWwith an add

SIGNATUR =

port is true

Twith all cther like empowered.

—

does not qualify for the exemption stated in Section 119,07(3)(1), Floricta Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E § N . - .
SIGNA)ﬂFlE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

»
-

1. Entity Name
JESSIPE OUTDOOR MEDIA, INC. 05-28-2002 91519 006 ***150.00
Principal Place of Business Mailing Address
17120 ARVIDA PKWY 17120 ARVIDA PKWY
3A . A
WESTON FL 33326 . WESTON FL 33326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0902465 Not Applicable
Zip ' Country ap Country 5. Certifcate of Slalus Desired  [] 879 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS, ANDREW ESQ. Street Address (P.0. Box Number is Not Acceptable)
9200 S. DADELAND BLVD.
SUITE 603
MIAMI FL 33156 City FL | ZnGode

CR2EQ34 (9/01)
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