2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
. =
DOCUMENT# 531372 Apr 10,2002 8:00 am g
1. Entity Name ecretal y Of State ]<>
MEDIA DEPARTMENT II, INC. 04-10-2002 90672 026 ***150.00
Principal Place of Business Mailing Address
1110 BRICKELL AVENUE 1110 BRICKELL AVE
SUITE 430 SUITE 430
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1738380 Not Applicable
z Count Zi Count iti
P ountry P ouniry §. Certificate of Status Desired O $8'75 Addttlonal
Fee Reguired
— --— B.~Name and Address of Curront Reglstered Agent - .. ..I. Name and Address of New Reglstered Agent
Name
NUCCIO, ROSEMARIE A Strest Address (P.Q. Box Number is Not Acceptable)
7985 S.W. 98 TER ,
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, cr beth, in the State of Florida.
&
SIGNATURE
9 Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
B ¥hisfﬁ_orporatic.m Is e\itgilqu tc; sz:t_istfg_rcifts Intangible F"'E NOW!!' ?:EE IS §1 50 00 10. Election Campaign Financing $5.00 May Be
ax Jling requirement and efscls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, « Added to Fees
(Ses criteria on.back) - Make Check Payable to Department of State : ‘ . .
11, OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .
MLE C O Delete TITLE [ Change [ Acdition §
HAME KEOUGHAN, KEN NAME e
streeT aooress 1110 BRICKELL AVENUE, #430 STREET ADDRESS §
crv-st-zr  MIAMI FL CITY-ST-7IP i
o
T P 07 petete TITLE O Change £ Addition | G
NAME NUCCIO, ROSEMARIE NAME
STREET ADDRESS {7965 SW 98TH TERRACE STREET ADDRESS
CITY-ST- 2P JAMI FL 33156 CITY-5T-2IP
e S T Obeee = [} me ST = — —w--[] Change. L1 Addition
NANE GARLAND-RUIZ, STEPHANIE NAME
STREET ADDRESS (24403 NE 18TH PLACE STREET ADDRESS
cmy-s-2r - NORTH MIAMI BEACH FL 33179 cry-§1-21F
TITLE O pelete TITLE [ Change  [] Addition
NAME §| nNAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T nelete TITLE [ Change  [J Addition
NAME NAME ,
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelets TNLE [ Change - []-Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as.if made under oath; that | am an officer or director
of the corporation or the receivep or trustee pmpowerad to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeo‘ or o ftac ith an adddess, with all r like empowered
.SIGNATURE: Uetsd, ROSEMARIE N:mc.;o 4/,42— F5-358-51 78
o IGNATURE AND TYPED OR PRINTHD 3WME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



