2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° Mar 25, 2004 8:00 am

DOGUMENT # P00000076195 Secretary of State
1. Entity Name
03-25-2004 90024 046 ***150.00
DADE MEDIA, INC.
Principal Flace of Business Mailing Address
C/0O ARTHUR H. HERTZ C/0O ARTHUR H. HERTZ
3195'PONCE DE LEON BLVD 3195 PONCE.DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103)
City & State City & State 4. FE! Number Applied Far
65-1033389 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE SUITE 3000 Streot Address {P.C. Box Number is Not Acceptabie)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regislered agenl and title d apphicable. (NOTE. Registered Agent signature required when reinstating} DATE
“FILE NOW!! FEE:IS $15000 -. .- , o
‘> D e ey L 8. Election C F
=" o hay 1,200 Feo wil o $550.00 - " - e e o $500 ey e
i"Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TIE [] Change [ Addition
NAME HERTZ, ARTHUR H NAME
STREET ADDRESS | 3195 PONCE DE LECN BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S1-ZiP
TILE S ] Delete TIRE [ change ] Addition
NAME HERTZ, ANDREW P NAME
STREET ADDRESS | 3185 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CHY-S1-7F
TIME 3 oetete THLE [[] Change ] Acdition
NAME NAIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-$7- 2P CITY-ST-2P
T2 1 Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP
TIILE 1 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -§T-21° CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes, | furiher certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr with all other like pmpowered. )
SIGNATURE: //”l/w ‘?X?ﬁ’/ oY Gp) 543

SIGNATURE#IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




