-2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000027941
XTREME ADVERTISING OF MIAM, INC.

Principal Placa of Business

%3¢ PONCE OE LEQN BLYD
CORAL GABLES FL 33134

Mailing Address

838 PONCE {E LEON BLVD
CORAL GABLES FL 33134308

2. ﬂincipal Plac‘e_,af Business

15 530 Otreet

3. MaiEirgAﬁ%;ess‘j_fh Off? P /_

Suite, AgL. fbs{t)c} ‘e /O Y

Suite, Apt. #31((:» f‘ﬁ, /0 f

51

FILED

Jun 19, 2000 8:00 am

Secretary of State

05-15-2000 90313 047 ***150.00

(TR

D0 NOT WRITE IN THIS SPACE
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e, iz TWPe, Fia A eRagiaw e Aopieatie
“ Jayol couny uél?- i 3340( Counby Qj/? l 5. Certificate of Status Desired (] ?:Z;fqu "}ﬁ:;;ﬁ""ﬂ"

6. Name and Address of Current Registered Agent

7. Name and Addrass of Now Registered Agent

GIORDANO, JOHN N
TAMPA FL 33602

220 SOUTH FRANKLIN STREET =

Name

Street Address (P.C. Box Number is Not Acceptable)

City ‘

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered aganl, or both, in the State of Florida,

SIGNATURE

Signalure, typed or pantec namé of registered agent and Lk if applcable,

(NOTE: Registerod Agant signatus required when remstating)

DATE

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550,00
Meke Check Payable to Depariment of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11 - -
e 7 etete e e Presiden D) change  [Yhditen §
MvE At eaton, Leg& “i- g
STREET ADDRESS STREETADDRESS | 295 54h '5-}. ok §
CinY-si- 70 CITY-ST- 2P P8, Fla. 33401 ‘é*'
e 03 cetete me President | Jecred ny Clcnange  (tdivon | S
. .

MAME NAME Heaton, Linn 0. .
STREET ADORESS s aonness |25 SHh 9f. #10F “
CITY-ST-2IP cIrY-5T-7 {UPB,; Fla 33Yol :
me T3 Dete TME Ol change (I Additen | ©
NAME NAME
STREET AQDRESS STREET ADDRESS

. CITY-ST-1F - ory-S1-7p

o TIE- - — ~]- S — e e Cloelte - - ME- e | == . e o e s e o(T}Change-  []Addilon 1- - -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-57-7P
TE [ Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREER AQDAESS -
SIFY-ST-TP GITY-5T-ZP
TIE O pelete me [J Change [ Agdition
NAME MAME
STREET ADDAESS | STREET ADDRESS
CIY-57-2P Giry-sL 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effaci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of or an attachment with an address, with all other like empowered.

SIGNATURE:

Cndultn

56/- §34- 1039

y;ag

Daytime Phone &




