1
R |

FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

ecretary of State
DOCUMENT #  F99000003420 Secretary of 2
1. Entity Name 03-03-2003 90483 043 150.00
MEDIAFINANCE CORP.
Principal Place of Business Mailing Address
270 PRESIDENTIAL DRIVE 270 PRESIDENTIAL DRIVE
WlLMlNGTON DE 19807 WILMINGTON DE 19807
I e A A
Sufte. Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Appiied For
5 1-038809 1 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58‘75 "’fdd"ima’
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T T T s e =TT cooboName —— s L T e e i e i
FREEMAN' B R HABER & ROJAS, LLP Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE ‘
SUITE 0-305
MWI FL 33131 City FL | Zr Cods
8. Th/e above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida. | am familiar with, and accept

{zhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o )
At ey 1, 2000 oo wil e 55000 " e $5.00 oy
Make Check Payable to Florida Department of State ‘ '
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TITLE (3 Change [ Addition
HAME SCHAUERTE, FELIX TM HAME
sTree? aporess | FURSTENBERGER STR. 158, 6032 STREET ADDRESS
CITY-ST-7IP FRANKFURT, GERMANY CITY-ST-2IP
TLE WS : J Delete TmE ' I Change [ Addition
N BALLING, CHARLOTTE E NAME
STREET anbress | BOBAKKEN, 13, 3140 STREET ADDRESS
arv-si-2p - | AL SGAARDE, DENMARK CITY-5T-2IP
TITLE ~DPT _ . o L. N e L OJ Change ] Addition
NAME DUROCHER, L. ANGU NAME o T T T e -
STREET ADDRESS | 530 HAMPSHIRE STREET, SUITE 401A STREET ADDRESS
crv-st-z¢ | SAN FRANCISCO CA 94110 GirY-s1-2°
TINE . [ pefete TMLE ([ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Gelete TTLE O Crange 7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP )
TmE O Delete e ' O thenge [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. I hereby certify thatthe 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment a{tgzan address, with all Shkr like empowered.

SIGNATURE: LR —_ 2] 27/2t03  ap2-680-S520)

SIGNATURE AND TYPED ORP NG OFFICER OI‘HBFIECTOH Date Daytime Phona #

- CR2E034 (10/02)




Mediafinance Corp
Florida UBR

~ Additional name empowered to sign return:

B. Christopher Daney, CPA
270 Presidential Drive
Wilmington, DE 19807

- s T mm L e i e —_

| 0308

“Fa5000003436



