2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S79088

1. Entity Name >

M & D ADVERTISING AND DESIGN, INC.

Mailing Address

2800-BRIDBEPORT-AVENUE
SUFFE-220

e3Pl 2 32139

Principal Place of Business

2900-BRIBCEPORT-AVENUE

SUfFE—220
'?M%TIZ‘” L 33/2y

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90123 038 ***150.00

NI

I\

|

2, Principd! Place’of Business 3. MailingAddress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650289305 Applied For
Not Applicable
- Zpr - Count © | - Zip- v e e Iy . . -|. i o _ Additi
P v v - Countny—— .+ = ‘5 Centificate of Status Desired E]""=“$8'75-Add"'9!‘a'
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
l I NEZ' GUSTAVO Stresl Address (P.O. Box Number is Not Acceptable)
1321 SOROLLA AVE
SUITE 303
CORAL GABLES FL 33134 : _
City FL Zip Cade
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title i applicabla. (NOTE: Registered Agent signature raquited when relnstating) DATE
) o L . m
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 so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faas

(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME MARTINEZ, GUSTAVO NAME
STREET ADDRESS | 1321 SOROLLA AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TLE SD O Delese TITLE [ Change [ Addition
N DE LA PAZ, FRANCIS NAE
STREET ADDRESS | 600 NW 166 AVE STREET ADDRESS
-f [CITY-ST-2P |- PEMBROKE PINES-FL— = =~ -+ e -2m === ~-o- R OTYsT-20 . f- - L — me - - L.
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Zi#
TILE O nelete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Detete TILE [] Change  [] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-g1-21IP
TITLE [ Delete THTLE [J Change (O Addition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CITY-ST-21IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the.sEme)egal eftect ag if made under cagThay| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 80 ofida Statuted ‘appeary in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: _(.usrnve MAeri JE2 : 305 599
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Da\i 0‘{ - 2(0 / Daytima Phone #

01586839

CR2E034 (10/00)



