, 1/19/00-90098-031-$150.00-$150.00
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DOCUMENT #.R99000010264

LJR ADVERTISING AGENCY. INC. ' FILED

Principal Place of Business Malling: Address ‘ 00 HAR -7 AH 9: ‘3 9
ZLon R LS,

Suile, Apt. #, etc. Suite; ApL #, efc. " DO NOT WRITE IN THIS SPACE
City & State City 8; Stale aq, umber, Applied For
‘ 6?":. 0%Y bi_’j"o Not Applicable
ap -| Counky Zp- . .. | Country - 1 5 Cortfivatg ot Status Désied” 01 - 3875 Additonal - —
. Fas Required
6, Name and Address of Current Registered Agent 7. Nams and Address of New Repistered Agant
' Nama
— - U . S S e e e
FODIMAN, TODD A Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE.STE.1720
MIAMI FL 33131
City FL Zin Code
8. Tha above named ontity submils this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature. Typed or printed name of registomad agent and tile I appcable. (}p‘re; Ragisiorod Agent eignetuze requirsd whven roinsatng) DATE
9. This corporation is eligible to satisfy its Intangicla FILE NOW1i! FEE 1S $150.00 10. : ;
Tax filng requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 0. Blecton Campaign Francing $5.00 My 8o
{See criloria on back) | Maka Check Payable to Department of State
193, QFFICERS AND DIRECTORS N 12, ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D " [ oeteta ;13 : () Change [ Addition
N DOYLE, JOSEPH M MAME
smerTsoess | §347 WEST FLAGLER STREET STREEY ADDRESS
CITY-ST-2P MW' FL 33144 . cy-g1-21°
TME " O beiete e ) : ) Clchange [ Addition
NAME HAME
STREET ADDRESS ‘ STREES ADURESS
CiTY-ST-28 o - - e e~ VI N R — -
THE O celes URE Ol change [ Acditien
NAME NAME
STREET ADDHESS STHEET ADDRESS
oY-§7-ZR-—f- — -~ _— et e © OIS AP —] e - — - - - e
TTLE ) [ pelete e ' O Change [T Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CAvY-§7-0P Criy -ST-2IP
TRLE ’ " [J pelete TLE Clchnge 3 Additlon
NAME NAME
STREET AHORESS STREET ADORESS
Cmy-s1-2IP ) CIFY-ST-71P
e O palatz TITE [JcChange [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS s?
cry-S1-2P CIry-s1-2P .

13. | heraby certify that the infOrmation supd
indicated on this repgr or supplemenig
of the corparation or ke receivel d
changed. or on an attaltivwae

SIGNATURE:

oef with this fi g does not qualify for the exemption stated in Section 118.07(3){i), Florida Siatutes. | further certify thal the inforration
i and accurate and that my signature shali have the sarng fegal effect as if made under oath; that | am an officer or director
d to exacute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

frall other like empowered.

TEHR W BYS 0107 o) (305 )%l 8o

A
SU{UATYRE mn@ ORyINTED NAME OF SIGNING OFRCER OR DIRECTOR ’ Dais

AR



