2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055963

1. Entity Name

FAST ADS, INC.

€45 NE 56TH STREET
MIAMI FL 33137

Principal Place of Business

Mailing Acldress

645 NE 58TH STREET

MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 30221 044 ***150.00

Can63

b
AN

DO NOT WRITE IN

607

THIS SPACE

T

|- - SANDERS; BERTA M CPA -

City & State City & State 4. FEl Number 65.0928514 Applied For
Not Applicable
Zi Count Zi Count it
P & P i 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— - ) A /?fn: 5’&»6 -

g?;’l_?ENéW- 77TH AVE Str?ﬁﬁirris (P.O. onu_mberijNW'ggptabl?-/Lc “/
HIALEAH GARDENS FL 33016 . e
m "
P VP2 e FL [ "™33/2

8. The above nargdd 1

SIGNATURE

mitgfthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

] A,,} 2) 10\

Sigragtrg! ti

or printad nkma of rfgktered agent and title it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporaticn is §li

(See criteria on back)

ble to Satisfy imngib\e
O

Tax filing requirement and elects to do so.

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Eiection Campaign Financing $5.00 may Be

Added to Fees

changed, or on an attachm i afidless,

SIGNATURE: ~

all other like empowered.

11. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O Change [ Addition
HAME GOMEZ, RENE R HAME

streeT AopRess | 645 NE 58TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33137 CITY-ST-7iP

TINLE D O Detete TILE Tl change [ Addifion
NAME GOMEZ, OLGA M NAME

sTreeT ADDRESS | 645 NE 58TH STREET STREET ADDRESS

ory-sT-20 | MIAMI FL 33137 CATY-ST-2P

TILE O Dekete TITLE o Change [[] Additien
HAME | NAME LAY

STREET ADDRESS STAEET ADDRESS
Tomy-st-ap < [t - T ‘B cimy-s1-2

THLE 1 oetete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CIvY-8T-21P

TILE (3 elets TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2ZIP GITY-87-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-ST-2IP GITY-8T-2IF

13. | nereby cerlify that the informatign supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl tal report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec rifustEe empgpw

red to execute this repor as required by Chapter 607, Florida Statutes; and that my name appea‘)in Block 11 ¢r Block 12 if

Al 183a 0804

Date ¥

Daytime Phcne #

s@qﬁf ND TYPED GH PRINTED _rﬁu:: OF SIGNING OFFICER OR DIRECTOR

U

—\

01656361

CR2E034 (10/00)



