2062 UNIFORM BUSINESS REPORT (UBR) FILED

eicizn R

May 23, 2002 8:00 am

1. Extty Name Secretary of State
COMPMEDIA INC. ' 05-23-2002 90042 041 ***150.00
Principal Place of Business Malling Address
100 ALMERIA AVE.. 5. 206 100 ALMERIA AVE.. §. 206 - —
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . )
2. Principal Place of Business 3. Mailing Address ”III’IIHII "“Im" "I" "m II’“ "‘I‘ ul'l ||'” mll IIII”” III' : .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPAGE
City & State City & State 4. FE{ Number 65'094 1489 Applied For
, Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ.‘dd'"of‘al
i . I S . Fee Required <. .« | ¢
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARELLANO LAMAR, PEDRO Street Address (P.O. Box Number is Not Acceptable)
100 ALMERIA AVE,, S. 206
CORAL GABLES FL 33134 o
City FL 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 Flarida.
SIGNATURE X
Signa‘lure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) ' DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE |§ $150.00 10. Eloction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution o Ao‘d-ed oyt
{See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS e I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 3
TinLe SPD Selee T : Ochange [ Addion | S
NAME ARELLANO, PEDRO L NAME 18
sTReeT aoress | 100 ALMERIA AVENUE SOUTH 206 STREET ADDRESS § 3
CITY-8T-2IP MIAMI FL 33134 CITY-3T-2IF i ‘.|
— ——
TITLE PST 1 Delete e ArBLcaro, P&0 Ao AroadRchnge [ Additon | & i
NAME ARGLLANO, REDRO ANDR@S NAME :
streer anoress | 100 ALMERIA AVENUE SOUTH 206 STREET ADDRESS |
CITY -§T-2IP MIAMI FL 33134 CITY-ST-2IP I
e )T e T I o P e me” ] T T T T T T T Ochangs | [ Addition | I
NAME HAME N
STREET ADDRESS STREET ADDRESS i i
CITY-ST-2IP CITY-ST-21P i
TTLE O Detete TIME [(Jchange [ Addition ‘
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 1 l
TTLE O Delete TITLE [Jchange [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP /_-——-\ CIFY-ST-2IP
13. | hereby certify that the informatioprSupplied with thig filing does noLgualify for the ex ign stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplgmental report is trye and accura#€ ardl that my sigrature Ahall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empoyferad to exeofite thid repor; auiredyby Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith an address, i other ;
1 : iy 1/
SIGNATURE: ___S\GN/ = QUL / ﬁ/o ¢
SIGNATI Web ©OR PRINTED NAME OF SIGNING OFFICER OR Vsm‘bn Date Daytime Phane #



