> FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # G77631 ecretary of State
1. Entity Name 04-14-2003 90080 013 ***150.00
MINORITY MEDIA, INC.
Principal Place of Business Malling Address
5200 NW 33RD AVE 5200 NW 33RD AVE
SUITE 209 SUITE 209
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
s L N R
2. Principal Place of Business 3. Mailing Address )
Suite. Apt. #, etc. Suite, Apt. #. tc. ‘Eﬁ\ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-1489943 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
) Fee Required
6. Nameé and Address of Current Reglstered Agent™ ===~ er-in == -« — - 7, Name and Address of New Registered Agent—- - -
Name .
COHEN’ DAN Sireet Address (P.O. Box Number is Not Acceptable)
5200 NW 33RD AVE SUITE 209 ‘
FT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this staternent 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, typed or printad nama of registered agant and tille it applicable, (NOTE: Regislarad Agent signature required when reinstating) DATE

NOWH! FEE IS $150.00 . o
9. Election Campaign Financing $5_00 May Be
or May 1, 2003 Fee will be 5550.00 Trust Fund Conlribution. O  Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TQ OFF!CERS AND DIRECTORS iN 11

TILE c [ Delete M KT Change [ Addition
NAME BERLANTI, DONALD V. . NAME , acls worth Bl #H -0

smreer aoomess | 555 2 ANG ST 300 STREET ACDRESS 47',7 s ?} £2 $Doe b

omv-sr-zp | LAKEWOOD CO 80228 N evse Rl eeOR

TILE D [l celsts TITLE Whichange  [] Addition
NAME BERLANTI, RICHARD A. NAME 929 5 fladscdorTh  Blel . Ho/-28D

sTReeT ADDRESS | 555 ZANG ST, 300 STREET ADDRESS

CITY-ST-ZIP LAKEWOOD GQ 30223 CITY-ST-21P 2 atadd&a’, co Fo3e

TIMLE DP - T [ petete ~= "l TTLE —_ - - - - - [ change [ Aodition
NAME COHEN, DAN NAME

STREET ADDRESS |
CITY-ST-2IP

STREET ADDRESS | 5200 NW 33RD AVE SUITE 209
CITY-ST-ZIP FT LAUDERDALE FL

TITLE [] Ghange [ Addition
NAME
STREET ADDRESS

e Dvs O3 Delete
NAME GREENHAWT, JEFFREY
sTreer ADDRESS | 5200 NW 33RD AVE SUITE 209

GITY-$T-21F FT LAUDERDALE FL CITY-ST-7iP

TITLE DTSV [ Detete TITLE [ Change [ Addition
NAME HILL, JOHN P. NAME

STREET ADDAESS | 770 CHIPPINGWOOD DR STREET ADDRESS

om-st-2p. | PT REPUBLIC MD 20678 CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify 1ha1 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 réport 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 directer
of the corpoeration or the receiver or trustee empowered {0 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: // T IG5 Gl Y707 -850y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
o I |

?

CR2E034 {10/02)



