2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # 579088 Apr 05,2000 8:00 am
M & D ADVERTISING AND DESIGN, INC. ecretary of State
04-05-2000 90100 004 ***150.00
Principal Place of Business Mailing Address
2900 BRIDGEPORT AVENUE 2900 BRIDGEPORT AVENUE
SUITE 220 SUITE 220
COGONUT GROVE FL 33133 COGONUT GROVE FL 33133-3008
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0289305 Not Applicable
Zj Zi it
P Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent ! . 7._Name snd Address of New Registered Agent
Name
MAH“NEZ, GUSTAVO Street Address (P.O. Box Number is Not Acceptable)
1321 SOROLLA AVE
SUITE 303
CORAL GABLES FL 33134 o FL | 77 Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie f applicable. (NOTE: Registered Agent signature reguirad when refnstating) DATE J
) . o . m
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foss
{See criteria on back} R Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delste e [IChange [ Addition
HAME MARTINEZ, GUSTAVO HAME
staeeT ao0REss | 1321 SOROLLA AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TITLE sD O] Delete TITLE [Jchange  [] Additian
NAME DE LA PAZ, FRANCIS HAME
STREET ADCRESS | B0 NW 166 AVE STREET ADGRESS
oY - ST-2IP PEMBROKE PINES FL LTY-ST-7P
TITLE [ pelete TITLE sl o~ - T~ -  — =~ [FJChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P TATY-51-71P
me .| O celeta TILE [Jchange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-51-2IP
mE [1 petete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-57-2IP
TIMLE 1 Delete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing
indicated on this report or supple
of the corporation or the receive
changed, or on an attachmery

SIGNATURE: gl 3~ 30 -9y

sncyﬂuae AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

7

gnature shall have the same legal effect as if made under cath; that { am an officer or director
d\iired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

CROFN2A (G/aay



