FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . 5
SOCUMENT V26425 Apr 03, 2002 8:00 am
1. Enty N | ecretary of State .
PROFESSIONAL ADVERTISING CONSULTANTS, INC. 04-03-2002 90008 038 ***150.00 :
Principal Place of Business Mailing Address
7015 S.W. 138TH COURT 8650 Sw 132 STREET
MIAMI FL 33183 MIAMI FL 33156 .
: RO CACARONE
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 836 Applied For
6 22 Nat Applicable
Zi Count Zi Count iti
® ld P ountty 5. Cerliicate of Stalus Desied ~ []  99+7 Additional
Fee Hequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
: e Name* Coes : - ‘- S : -
1]
> MICHAEL
WERNEH' MIC L Street Address (P.O. Box Number is Not Acceptable)
8650 SW 132 STREET
MIAMI FL 33156
City F L Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printéd name of ragisteted agent and litle if applicable. (NOTE: Registered Agent signature requited when reinslating) DATE
. . . o . . v |'
9. This carporation is eligible o salisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O .
o Trust Fund Contribution. Added to Fees
{See criteria on back} d Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D J pelete e O change [ Addition | S
NAME WERNER, MICHAEL L. NAME 2]
smreer avoness | 5100 MAGGIORE STREET ADDRESS §
arv-stze | CORAL GABLES FL CITY-ST-2P o
TITLE p [ pelete TITLE [ change  [J Addition %
NANE HUDIK, WILLIAM NAME
sTREET ADDRESS | 7830 SW. 131 AVE. STREET ADDRESS
CITY-5T-2P MIAM! FL CITY-ST-21P
TITLE O Detete TITLE ) I change  [J Addition
NAME ) i T T | wame ' .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ; CITY-ST-ZIP
TILE . [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
THLE 3 Dglete TITLE O Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Deleta TITLE i change [0 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 same legal gffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
; DS TEOUIRED 3300 J0EEEELS
SIGNATURE: __ 227/ —2IN= J =
A P Date Daytirne Phone #




