"

04F OFIT CORPORATION o
2004 FOR PROFIT CORFO! Feb 19, 2004 8:00 am

Secretary of State
DOCUMENT # V57899

1. -Entity Name 02-19-2004 90015 032 ***158.75

HAS - HISPANIC ADVERTISING SERVICES, INC.

Principal Place of Business Mailing Address

2828 CORAL WAY 2828 CORAL WAY

STE. 300 STE. 300 54008469

MIAMI, FL 33145 MIAMI, FL 33145

PR e R AA TR AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City &.State City & State 4. FEI Number Applied For
65-0351191 Not Applicable
I B e —}-=Country._, =g Cenificateot 31516§Déslréd*ﬁ*zgg‘giﬁ:’:;ﬁ"“ﬂ'—-'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

CRUZAMORA ROBERTC

2828 CORAL WAY ) Street Acddress {P.Q. Box Numkber is Not Acceptable)

SUITE 300

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped o prinied rame of regisiered agent and litle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaxgn anancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TE DP {7 pelete TTLE O Change ] Addition
NAME ROBERTO CRUZAMORA NAME
STREET ADDRESS | 2828 CORAL WAY STE 300 STAEET ADDRESS .
CITY-$1-7IP MIAMI, FL 33145 ' CITY-3T-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-211 LiTy-ST-2IP ) ]
TITLE T O elete “Tine R T [JChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ‘ ' CITY-ST-2P )
TITE . {1 oetete mE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-S7-2IP
TIME ] Delete TITLE [ Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZiP CITY-ST-2IP
TIMLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-ZIP

12. | hereby certily that the information supplied with this iiling does not gualify for the exemption stated in Section 118.07(3Xi), 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiyertrustee empowered 1o execute this report as required by Chapter 607, Florida Stgtutes; angthat my name appears in Block 10 or Block 11 if

w address, with all other like empowered.

changed, or on an attachmed 3 / r
l I Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF SiGNING OFFICER OR DIRECTOR \

SIGNATURE:




