2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S £S
1. Entty Name ecretary of State
ADVANCED MEDIA TECHNOLOGIES, INC. I/ 08-15-2001 90004 036 ***550.00
Principal Place of Business Mailing Address
1520 S POWERLINE RD 1520 § POWERLINE RD
STE F STEF
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  aB-)700244 Applied For
Not Applicable
Zp ¢ - QOL—'nLW- - N .Elp [ —— ?;Cc‘l._mtry —- .~ =[-8, Cenificate of Status Desired O ,__5§-8:75 Agditionall .
% - - ee Required
Lo 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
> Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2626

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and title if applicabia. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -?riz;K;:l%ags;l[?guﬁgﬁncmg O fdségﬁohg?éfe
(See criteria cn back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Telete e CHAIR MAN L g [®hddition
NAME WARASHINA, YOSHINORI NAME TOMAHITd ARAT
STREET ADORESS | 335 MADISON AVE srecTanoRess | 338 MADISON AQUve
orv-st-2p | NEW YORK NY 10017 . sz | NEW JorK AN Y (Q01)
TITLE PCET Felete TITLE PrRE 5, C EO « TRERASUMRER. [Griang: [ Addiion
NAME GOTO, KENTARD NAME KEN MOSCA
sTheT ADRess | 6851 § HOLLY CIRCLE SUITE 170 STREETADDRESS | 48" 20 S, Pow ERLINK RD STE. ~
A .emeseze | ENGLEWOOD CO 80112 . - . _ Nevsw | prep Freco _BEqck Fl. 33442 _ .|
TME [} ' [ Gelete HILE T PIRECTOR OF FINAMCE [ Change dition
NAME LAPTOOK, ERIC J NAME LUKE ALDERMAMN
sTreeT Aporess | 335 MADISON AVE SRIETADDRESS | (=20 S POW ERULINE RO STE. =
CiTy-S7-2I NY NY 10017 CITY-S7-2IP DEE& ElELd BEACH =T 3yl
TILE SRVP 1 Celete TMLE O Change [T Addition
NAME MOSCA, KEN NAME
STREET ADGRESS | 1520 S POWERLINE RD SUITE F STREET ADDRESS
ov-si-ze | DEERFIELD BEACH FL 33442 Girv-st-2e
TMMLE SRVP M Belete TITLE Clchange [ Additien
NAME ABE, KQJI NAME
streer aDoRESS | 335 MADISON AVENUE STREET ADDRESS
CITY-8T-2iF NEW YORK NY 10017 CITY-ST-72IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment gath ag address, with all other like empowered. L

q
|

o/a SsY. 27571

Date Daytima Phone ¥

SIGNATURE:

SHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

CR2E034 (10/00)



