<uwuu UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # PG9000028877

1. Entity Name

AD COLOR GROUP, INC.

Tap ~ &

Jul 07,2000 8:00 am
ﬂ Secretary of State

06-05-2000 90036 049 ***150.00

Matling Address
1461 NORTHWEST 330D AVENUE

Principal Place of Business

1451 NORTHWEST 30RD AVENUE

MIAMI P, 33125 MIAMI FL 33125-1825
Sukte, Apt. #, ele. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Siata 4. FE! Number Applied For
@ 505?06 4[)5' Not Applicable
Zip Cauniry Zip Country " : $8.75 Additional
5. Certificate of Status Desired 0 Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
) — - ) | Nama
SPIEGEL & UTRERA, P.A Staet Address (P.O. Box Number ls Not Atceplable)
§ 343 ALMERIA-AVENUE === ————rsmre i e et wmp mme o - o e o o o o
CORAL GABLES FL 33134 -

Clry : FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Fiorida,

Siprature, yped of Drintad name O fegisiared 30ant 20 Mie i appicable.

{NQTE: Regdlatersa Agent sigratiics requized wher (pinsiging) DATE

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!H! FEE IS $150.00

- 10. Election Campaign Financi
After MAY 1, 2000 Fee will be $550.00 0. Blaction Campaign Fnancing

Frust Fund Contribution.

$5.00 May Bo

Added to Feos

{See criteria on back) Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD {3 cetete TIE : Jchange ) Additian
HAME DIAZ, CRUZ NAME
STRECTADORESS | 4481 NORTHWEST 33RD AVENUE \ STHEET ADORESS
CITY-5T-21P MM FL 33125 CIe-ST-21P
e O Deiste e , [J Changa [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-51-2iP CTY-ST-2P
WE e e e e D Dty TIILE < 5 -shange———{5 Aditicn
NAME ) NAME
STREET ACDRESS STRAEET ADDRESS
OIS f L e _! -5 R
e [ Detem me Clgrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-71P ary-St- 2
THE 2 Detets mE Cichange {1 Acdition
NAME NAME
STREET ADIRESS ' SIREET ADDAESS
CIvY-57-217 CITY-55. 24P
g 3 oalate i THE {3 Change (11 Addition
HANE WAL
STREET ADDAESS SYREET ADDRESS
CITY-St-2P ory-srae

13. i hereby certify thal the Information suppliad wilh this filing does nat qualify Tor the axemption stated in Section 119.07(3)7), Plorida Statutes. | further certify that the information
indicated on thia report or supplemantal raporl is true and accurale and thal my signature shail have the same legal effect as it made under oatn; that i arn an cofficer or diretior
af the corparatian ar the recaiver of trustea empowered to execule this report as required by Chapier 607, Florida Statutes; and ihat my naﬂjppears In Block 11 or Blogk 121

changed, or on an attachpoant with an addrass, with all other like empowered,

/e QICLTEO

D gL

D.ZZA“ y o

OF SGMING OFFICER OR DIRECTOR

[




