2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018697 - S 06. 2000 8:00
1. Entity Name e 9 . am

E BROS ADVERTISEMENT & MARKETING, INC. ecretary of State

09-06-2000 90096 025 ***558.75
Principal Place of Business Mailing Address
B025 NW 91T COURT , -~ .. 8025 NW 4tST COURT
. SUNRISE FL 33351 o SUNRISE FL 33351

T e IR WO DT
1904 8. (hpueesd O [1304 10 Ynlwersy Dv

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State o ‘__ﬁily& State 4. FEI Nu;nb Applied For
Q\‘-"\W'Q\A :t=1-0 p-\‘iﬂ- \an t 0w ﬂg‘é S~ 0@‘{ K S 6? Not Applicable

Zip Country Zip Count - . $8.75 Acditional
’b'b: )‘.: ' 2 ; u 333 ; ; 5. Certificate of Status Desired K Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, BEHAR & ASSOCIATES, INC. .
. ' e ' Strest Address (P.O. Box Number is Not Acceptable).. ... ~ . - - -
14730 NE 10TH AVENUE ‘
, N MIAMI FL 33161
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquirad when rginstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10: Election Campaign Eigf_mc_iqg:;j e {“’;$5‘.00}Ma§rBe
* !Trust Fund Contribution.” =, " {% Added to Fees -

(See criteria on back) O Make Check Payable to Department of State I A R T ST I

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PD ' . O oelete TLE [ Change  [] Addition %

A" ESPINOZA, BOANERGE . NAME 2

steet A00Ress | 2401 RIVERSIDE DR. #415 STREET ADORESS 2

CITY-ST-2IP CITY-ST- 7P w
CORAL SPRINGS FL 33085 _ o

TITLE O Delete TITLE [Ochange [ Addition | O

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CITY-§1-2ZP

TILE [.peleta TIRE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-ZIP

TITLE [T Delete TILE [ Change  [] Addition

NAME - — - — I L - - .

STREET ADDRESS STREET ADDRESS e

BITY-$7-2IP CITY-ST-2P

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

indicated on this repert or supplermental repo

changed, or on an attachment wit

&
«

e

SIGNATURE:

13. | herehy certify that the information supplied with this fi!iné;
is trug an

h ali other like empowered.

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergrgwersd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

& -

2.8~00 Ge)2BLNKRD
Daylime Phane #

SIGNATUR! 1{' D JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate




