2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DADE MEDIA, INC.

POO000076195

Principal Place of Business
C/0O ARTHUR H. HERTZ

3195 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Address
G/O ARTHUR H. HERTZ

3185 PONCE DE LEON BLYD
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt, #, etc.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90153 027 ***150.00

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
- 65—1033389 Not Applicable
Zi Countr Zi Counir
P Y P Y 5, Certificate of Status Desired O $8 75 Additional
= D e A ) I == R ==y Erha=—) = = Fee:.Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE SUITE 3000
MIAMI FL 33131

Street Address (P.O. Box Number is Not Accaptable)

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 Florida. | am familiar with, and accent

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Feas

fiMake Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ elete TIMLE [ Change [ Addition
YiaME HERTZ, ARTHUR H NAME

streer aooress | 3195 PONCE DE LEON BLVD STREET ADDRESS

orv-st-zp | CORAL GABLES FL 33134 CITY-§T-2P

1ILE G EE e e ~ [Fpeeter - = JIME -- =] s o oo : . - -[OcChange T Additicn
NAME HERTZ, ANDREW P NAME

STREET ADDRESS | 3195 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-2iF

TILE [J Delste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE Tl change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TILE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP :.

TILE [3 Delete TITLE 1 change  [T] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-57-2IP

12, |-haraby. certify.that the wfor

ettt bt ot

exempti

mation-supplied with this-filing dees:not o in Section-119.07(3)(i), Florida Statutes_ | furiher.certify.that the informalion
indicated on this report or supplemental repori4s true and accurate and that my signature shall have the same legal effect as If made under oath; thal 1 am an omicer or direcior —

wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao et s fec 43 @oﬁf}f W

“Date Daytime Phone ¥

of the corporation or the receiver or trustee,
changed, or on an attachment with an a

SIGNATURE:

c/¥0820

N

CR2E034 (10/02)



