FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Neme P990001 07683 01-27-2003 90157 007 ***150.00
ADBYMAIL, INC.
Principal Place of Business Mailing Address T~ awv g
10815 NW 50 STREET 10815 NW 50 STREET
102 162 : o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 CHECK HERE IF MAKING CHANEES
City & State ) City & State 4. FEI Number Applied For
650293459 Not Applicable
Zip Counlry .- -__Z_ip . PR, Country =7 | G:-Certificate of Status Desired 0 §8'75 Additionaf
- [ROSE ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ-PEREZ, RAUL

Street Address (P.O. Box Number is Not Acceptable)
10815 NW 50 STREET

102 -

M MIAMI FL 33178 City FL | 2 Code

r""

8. The above nam&d entity submits;this statement for the purpase of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNA‘TUFGE —
24, Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. FILE'NOW!I FEE IS $150.00 . .
C e s 9. Election Campaign Financing $5.00 may Be
y Aiter May 1, 2003 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10, LOFFICERS AND DIFECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change  [] Addition
NAME LOPEZ- PEF\'EZ RAUL B NAME
STREET ADDRESS | 10815 NW 50 ST #102 STREET ADDRESS
CITY-§T-21P MIAMI FL 33178 CITY-ST-ZIP
TLE S [ pelete TITLE [ Change [ Addition
NAME LOPEZ, MARIA T NAME
STREET ADDRESS | 10815 NW 50 ST #102 STREET ADDRESS
| Gimy-ST-2¢ MlAMl FL 33173 CITY-ST-2IP
firle ’ T e T T D Gelete i BT - - " T[Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-5T-ZIP )
TITLE . [ Delste TITLE [C1Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ’ CITY-§T-2IP
TIMLE [ celets TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§7-2IP
TITLE ’ [ palete TITLE ) ) change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS f-—"
CITY-ST-2IP " A\ W
JETY/ITR

12. | hereby certify that the information suppjed
indicated en this report or supplemental repogh
of the. corporatlon or the receiver or trugiee ¢ iy

W&y—m:;e_ olidn stated in Section 119.07{3)Xi), Florida Slatutes. | further certify that the information

=l shall have the same legal effect as if made under oath; that | am an officer or director
requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND ‘YP OR PHINTEWE’OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

e

>

CR2E034 (10/02)



