” FILED

FOR PROFIT CORPORATION Jun 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBH) Secretary of State

L 05-13-2002 90149 006 *** .
DOCUMENT #roonoac27672 o

1. Entity Narme

(0]

SUPERSTATION MEDIA, INC.

DO NOT WRITE IN THIS SPACE - 34023

2. Principal Place of Business 3. Mailing Address

3550 BISCAYNE BLVD 3550 BISCAYNE BLVD

%‘s&: Apl. &, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Appliad For

MIAMI FL, 33137 MIAMI FL, 65-0990967 Not Appiiceble

Zip Counlry Zip Country - ; $8.75 Additional

33137 USA 33117 USA 5. Certificate of Siatus Desired 0 Fos Required

. 7. Name and Addrass of Current Registerad Agent
S . Name - ‘ :
~|-—— ~DO-NOT WRITE—— Jor@yim CEVAIGNRC —— - - |
“ L 55 (P, x Number is Not Ageeptabley o e T T
1% FOLBUORELTIEY BEVE - 4 807

IN THIS SPACE
— ‘ M ipM TYEEEY

8. The above named ity submits this statemént for the purpose of changing ils registered office or registerad ageni. or both, in the State of Rorida.

@/ﬁi /zaoz_

SIGNATURE ? _
. ol reguetatad agert and fite i appicably. JNOTE: Pagistersa AQent Eignenns requingd wher renaiating)
L E— e , ' - X .
9. This cgrporation is sligible Lo satisfy its Intangidlo .| Jan:;g :aayuf,';e: ;eslgsf;:g . e | 10, Blection Campaign Financing * . $5,00 May Be
T;’”‘"".g ’?q”'mt:“"“' and elects to do eo. B ' Amended UBR Is $61.25 + + Trust Fund Contribution, - Added to Fees
(See criteria on back) Maka Check Peyable to Departmenit of State

1. OFFICERS AND DIRECTORS ] .

TITE 4 : e S

sTReeT aporess | 9140 HARDING AVENUE $TREET ADDRESS o

onv-s-2P | SURFSIDE FL, 33154 CTYSTIe | %

THLE S TIE o

NAME YARA ABUJAMRA NAME 5]

STREETADORESS | 9140 HARDING AVENUE STREET ADDRESS

CITY-ST-2P SURFSIDE FL, 33154 CITY-ST-21P

TE e ]

HAME ) ) ROKE - S . A
) ETROET APORESS. : - i oo o MSTETADORESS | e RN N

CITY-5T- 2P . CTY-5T-2¢ DO"N UT"fJ RITE =

TITLE TRLE -

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS -

Ciry-S1-2IP CITY-ST-2P

e e

NAME NAME

STREET ADDRESS : STREET ADDRESS

CRY-5T-7P : g CITY-ST-2P

TmE t , TILE

NAME . ST o vo—— - - e - e e e e

| sweerapomess |~ T T . ST, | smeeraooaess C e - e
J cnv-stze” L ' T omestae ! .

13. | hereby certify that the information supplied with-this-fitrgtoes,pot qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. |iurther certily that the information
indicatad on this repart or supptemental sep6it is trus and accurdip and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporalion or the receiver petflistee empowered-to execule this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 13 or on an

attachment with an address, with all other like empowered,

SIGNATURE:




