2001 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT #  P99000062992 -

1. Entity Name
MEDIA PLANNING INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

2600 DOUGLAS ROAD SUITE 1102 2600 DOUGLAS ROAD SUITE 1102
CORAL GABLES FL 33134 CORAL GABLES FL 33134
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City & State Cit & Slate
Miad! - FL A - FC

4. FEl Number ’ " | Applied For

65'0938736 Not Applicable

Zi Count Zi Count iti
P oy P oun ry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
Name -

ot e T -

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000

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

MIAMI FL 33131

City

FL i Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerod Agent signatura required when reinstating) , DATE
9. lgffﬁ;rporalign is eligible lo satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust FGhd Contribution ] Added 1o Fees
{8ee criteria on back) O Make Check Payable to Department of State S
11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 11
Ut DPCE [ Delete me O changs ] Addition
NAME ACEBO LOPZ DORIGA, ALVARO NAME - ;
STREET ADCRESS | 2600 DOUGLAS RD. STE 1102 STREET ADDRESS
omy-s-2p - |GORAL GABLES FL 33134 CITY-5T-217
TITLE S 3 Delste TILE [ Change ] Addition
NAME VILA, ALFONSO R NAME
STREET ADCRESS | 2600 DOUGLAS RD. SUITE 1102 STREET ADDRESS
omv-s-z¢ | GORAL GABLES FL 33134 CITY-ST-ZiP
e D [ Delete TITLE [ change [ Addition
NAME VILA, FERNANDO -~ - NAME
STREET ADDRESS [ 2600 DOUGLAS RD STE. 1102 STREETADDRESS, | ... _
ov-s-2F | \MIAMI EL 33134 CITY-ST-2IP
i 1 Delete TITLE - .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TTLE [ Delete e [ Change  [] Adgition
NAME K NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-ST-ZPP CTY-ST-2IP
TIRE O Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS ’ STREET ADDRESS : o A D s
CITY-ST-2P CITY-ST-2P ’ -

13. [ hereby cerlify that the information supplied with this fllr 9]
indicated on this report or supplemental regt
of the corporation or the receiver or trusteg

doe nlqlJa\

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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