FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 379063

. Corporation Name

M & D ADVERTISING AND DESIGN, INC.

(8)

Malling Addrass

2800 BRIDGEPORT AVENUE
SUITE 220
COCONUT GROVE FL 3133

Principal Place o Businoss

2900 BRIDGEPORT AVENUE
SUITE 20
COCONUT GROVE FL 33133

FILED
Apr 21 1998 8:00am
Secretary of State

N L

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
09/06/1991
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26] 65-0289305 Not Applicable
Suite, Apt ¥, elc. Suile, Apt. #, eic iti
P . P 5. Certificate of Status Desired I $8'75 Additional
22 ;ﬂ Fee Requirad
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
a Ts] Trust Fund Contribution Added to Foos
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;l 30 Personal Property Tax due June 30. 1 ves O No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
MARTINEZ, GUSTAVO 81} Name
1321 SOROU.A AVE 82| Streat Address {P.0. Box Number is Not Acceptable)
SUITE 303
CORAL GABLES FL 33134 6
84| City FL Issl Zip Code

agenl. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuani to tho provisions ol Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent. of both, in tho State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIgrature, typod or prnled name of regrlered agent and Wllo 1 appicabie HOTE Registersd Agent agnalure required when réinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ oecere 14 TIILE [Tchange L[ Addition
NAME MARTINEZ, GUSTAVO 1.2 KAME
smeer aooress | 1321 SOROLLA AVE 1.3 STREET ADDRESS
CiTy-§1- 2P CORAL GABLES FL 14 CITY-ST- 7P
TIE SD [T oeweTe 2.1 TLE [T Crange [ addiion
NAME DE LA PAZ, FRANCIS 22 NAME
sweet apoeess | 600 NW 166 AVE 2.3 STREET ADDRESS
Iy -51-2P PEMBROKE PINES FL 2.4CIIY-8T-2IP
MLE [_] DELETE IATINLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-51-2P 34 CITY-ST-7IP
TITLE [ DELETE 4.1 THLE I Change  [_] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiY-S1- 7P 44CITY-ST-21P
it 7 oeLere 51TILE [Jchange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADORESS
Cy-§1-20 54 CITY-5T-2P
TiLE L7 oecEre 61 TI1LE [Jcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §ACITY-ST-2IP

officer or director of the corpprlid
Block 12 or Block 13 if chagf

SIGNATIIRE:

4. | horeby certfy that the information supplied with this fiting doos not qualify tor the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemanial annuat report is trug and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an
ivgr or trusies appowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ot /- ¥ 308 -539. 996/

CR2E034 (10/97)



