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DOCUMENT # _ S79088 Apr 23, 2002 8:00 am
1. By nams ecretary of State
M & D ADVERTISING AND DESIGN, INC. 04-23-2002 90404 002 ***150.00
Principal Piace of Business Mailing Address
250 POLERMO AVENUE 250 POLERMO AVENUE a9 ,} I
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘ 4 9
Suite, Apt. #, elC, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0289305 Agppiied For
Not Applicable
“ip Country Zp Country 5. Certlficate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 T e Name . .- - .
MART INEZ' GUSTAVO Street Address (P.O. Box Number is Not Acceptable)
1321 SOROLLA AVE
SUITE 303
CORAL GABLES FL 33134 . B Cily FL | 2o Code
8. The above narmed entity submitg this stateme purpose of changing its registered office or registered agent, or bath, in the State of Florida.
)
SIGNATURE ' CM, 0Fw-02
;bﬁnature. typed or printed namsﬁ,{@islered ageﬁl and litla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. . . P 4 ' . ' : .
9. This corporation s eliible 1o satisfy its Intangible FILE NOW!!! FEE iE’.’ $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and efects tc do so. After May 1, 2002 Fee will be $550.00 - .
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TILE O Chenge [ Addition | 5
NAME MARTINEZ, GUSTAVD NAME _ -
steect anoress | 1321 SOROLLA AVE STREET ADDRESS § .
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P u
TILE SD [ Delete TILE [J Change  [] Addition DL:)
NAME DE LA PAZ, FRANCIS NAME
STREET ADORESS | B00 NW 166 AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CIY-ST-ZiP
MLE O pelete TITLE [ Change [ Addition
NAME __ .. T T e e NAME - = -+ - | e e - - - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME . NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O pelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-2IP . CITY-S1-2IP
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 supplepretyal report is true and accurate and that gnature shall have the same legal effect as it made under oath; that | am an officer or director
etHs as rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oY - 1- 07
Date Daytime Phona 4




