2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107683

1. Entity Name

ADBYMALL, INC.

Principal Place of Business

4440 NW 107 AVE., SUITE 102
MIAMI FL 331701863

Malling Address

4440 NW 107 AVE. SUITE 102
MIAM! FL 331781883

2. Principal Place of Business

Maili

PoAox FL oS 4

Suite, Apt, #, elc.

Suite, Apt. #, elc.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90019 044 ***150.00

AU A

DO NOT WRITE IN THIS SPACE

City & State Cl'. & '.ate ( }/ -El Numbe \S/ Applied For
M T—- O 2 ? a 4 ? Not Applicable
Zi Count| Countr
P ounty 71 2 3\_ '0067 ? (f( B A‘ 5. Certfficate of Status Desired [ ?33 gesq L‘:ggj“‘""a'
- - _ 6. Name and Address of Current Reé’ustered Agent 7. Name and 'Address of New Registered Agent
Name
LOPEZ' RAUL B Strest Address (P.O. Box Number is Not Acceptable)
4440 NW 107 AVE., SUITE 102
MIAMI FL 33178-1883
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agent and tile it applcable. (NOTE: Registered Agent signature requirad whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 0.
{See critevia on back)

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFTCERS AND DIRECTORS IN 11
e 77 Delete TITLE T'S AL B~ 4 /0 (] Ghange 7] Addition
NAME NAME o N WL 'i, /\Vé ﬁ»[ﬂ‘?\
STREET ADDRESS STREET ADGRESS 44 P

U CiTy-ST-7ip OTY-ST-2P MiA YA A rﬁ [ 7ﬁ ﬂg 7
TITLE [ pelete TILE M A F\( [JChange (] Addition
NAME MAME bA
STREET ADORESS seersoveess | 4f M4 O N W ~" #"[ ( \5’ :)
GITY-S1-2° CITY-S7-2P M \ M { f ( & a’ Jiti)
TILE - 3 celete TITLE - s~ —_[Z).Change Addition
NAME NAME \S / M qtfel )0?
STREET ADDRESS STREET ADDRESS 5'3 [
CTY-ST-7P CITY-ST-2IP M N M [ ?‘*“
TITLE [ pelete TIILE M F\ A( h [ ' & ’)“ [Jchange [ Addition
NAME NAME
STREET ADDRESS sTHEET ADDRESS | [ H ?’l S [ J‘ (ﬂ % ( T)
GITY-ST-2IP CITY-ST-21P / k M fr( N ?7( ]" g“
TITLE O pelete TITLE T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY- 5T-2IP

roTLE 1 etete e O change [ Adcttion
NAME NAME

| STREET AODRESS _)|-5TReET ADDAESS
CITY-ST-21P — ﬂ / CITY-ST-2P

13. | hereby cermy that the mform 10N SUp e
indicated on this report or supp &
of the corporation or the recgivep
changed, or on an attachmént ¥

Cmpowered.

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the mformatlon
d that my signature shall have the same legal effect as if made under paih; that | am an officer or director
is report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁiw - Aopes  Hlager 0x280971

Vi

Datel, Daytime Phone #

CR2E034 (9/99)



