, - | N 5
2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PQ9000105040 VR Jun 07,2000 8:00 am
1. Enlay Name A Secretary Of State

FIBM ADVERTISEMENT, INC. 05-10-2000 90036 001 ***450.00
Principal Place of Business Mailing Address
i NW 29 STREET 10849 NW 29 STREET

NN B S At L 0172 | I
e e AT

Suite, Apl. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siata 4, FEl Mumber . ) wApplied For
65-0965360 Not Applicable
Zi =i e e ! o - & g S e o e - .z itk . -
- R T T Lountry —f P e o] RO sy s §. Carlificale af Siatus Desired a —$8'75 Additional..
Fae Required
6. Nams and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
... _RIOS, GUADALUPE . . . . | Sweat Addrass (P.O-Box Number.is Not ACCEptanie) e —mn——mu mcn . — | |-en e
10841 NW 29 STREET
MIAMI FL 33172
City F L Zip Code
8. The above namad entity whmitsﬁsmemam for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.-
-~ .
SIGNATURE 27 N\ f\ . 4)2%/00
Signature, W.}me;m of ragisiored agent ano liie 1 apphcable, NCTE: Repisterad Agen' Sipnaturs required when reinsiating) \ T oAt
9. This corporation is ellgiblo to satisty its Intangible FILE NOW!! FEE IS $150.00 . . .
™ N 10. Elsction Campaign Finane
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust ' Cund c;tul-r%mion_ ing 0 ?5.0(')0:«::2 sBe
(3ee criteria on back) a Make Check Payable to Depariment of State -t
1. QFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD ' 3 elete e [Jchange [ Addition g
Wi RIOS, GUADELUPE HAME 2
STREET A00RESS | 10841 NW 29 STREET STREET ADORESS 2
ov-s-2f | MIAMI FL 33172 oY -T2 . §
TiLE VSTD Y O Delete \ND Lhhange  [J) Addition | O
N ZERMENO, JORGE TELD) Lo
sTREFTADDRESS | 10841 NW 29 STREET swerTanoness {yo@ ) N 29 STREET
erv-st-zP | WAMI EL 33172 ev-st22 | phgamkt. FL 3IFE _ -
THLE D ’ Dowete ) e B T T T T T T [Fcnange 3 Addition
NAME NAME : -
STREET ADDAESS STREET ADDRESS
(I o | D e L cmy-sT-m | . e L
e = - = Cloeee [ e - : . ) Change [ Adgition
nAM: NAME i
| STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-51-2P
ek 7 Detete e L) Crange [ Addition
NAME NAME
STRIET ADDRESS SYAEET ADDRESS
CITY-ST. 2P CiTY-5T-27
e O Detete Tme : Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 20
13. | hereby certig that the information supplied with this filing does not qualify for the exarmption Stated in Section 119.07{3)(), Florida Statutes. I further certify that the informatlon
Indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; anc thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addrass, wih,all other fike empowered. ‘
~ SRR  dbafee G
SIGNATURE: L _4o3/00 205)312 93499
| D NAME OF 5IGNING OFFICER OR DIRECTOR T e " Dayuma Frone #




