2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002

8:00 am

DOCUMENT #  PO1000053699 Secretary of State

1. Entity Name

STRATMEDIA, INC. 02-21-2002 90155 033 ***150.00
Principal Place of Business Mailing Address

3953 ADRA AVE. 3953 ADRA AVE.

MIAMI FL 33178 MIAMI FL 33170

LR

2. Prmmpal Place of Business 3. Mailing Address
O ScAVIEVY DR 210 SEAVIEW D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A 212 A 312
City & State City & State 4. FEI Number Applied For
e BlcAyHE KEY BIcAYHE - 11124918 Not Applicable
Zi Country Zi Country » . $8 75 Additional
. . . # tus D d - :
§3 !Aq u‘s A gpz l4c‘ u_s A- 5. Centificale of Status Desire O Fee Required
. ._. B. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name
CAHR]ZOSA’ DIANA Streel Address (P.Q. Box Number is Not Acceptabie)
3953 ADRA AVE.
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabie. {NOTE: Registared Agsnt signature required when reinstating) DATE
. e e ) "

9. This carperation is aiigible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE OcChange [ Addition
NAME TELLO, MAURICIO NAME

STREET ABDRESS
CITY-57-2IP

stheer anoness |3953 ADRA AVE.
cirv-st-2F - (MIAMI FL 33178

STREET ADDRESS (445 GRAND BAY DR. A 810 streeTanress |10 HEAViIEWY 02 A 312
omv-st-2p_ _|KEY BISCAYNE FL 33149, on-stze | WEY BISCAYHG Fi- 33144 _

B4"Change  [J Addition

TILE . [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TIE [ Defete
NAME

STREET ADDRESS
CiTY-ST-2IP

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE (7 Delete
NAME

STREET ADDRESS
CITY-S1-2P

i
MLE D [ Delete TITLE N\
NAVE PAVIA, JOSE F NAME PAVIA, JOsSE F

[ Change [ Addition

TINE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. 1 hareby certify that the informpation supplied with this filigg 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 sugolemental gepght is true anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

b execifle this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
biher §

of the corporation or the recegrer @atru

e gmpowered
changed, or on an attachme >t . i

fep 6 0L 1y

-

Block 11 or Block 12 1f

6 b3 1303

SIGNATURE:

SIGMRTURE AND TYPEGOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #

LT TS

nv

CR2E034 (9/01)



