2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000007172 ~ » Feb 22,2001 8:00 am
e - Secretary of State

VOLKS MEDIA CORPORATION
02-13-2001 90605 027 ***158.75
Principal Place of Businass Mailing Address
8501 NW 58 STREET 8501 NW 58 STREET

MIAMI FL 3166 ‘ - MIAMIFL 33168 _ S

Suite. Apt. ¥, etc. " Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE '
City & State 5 Cily & State . 4. FE} Number _4097 Applied For
: 54 1823 144 Not Applicable |
. EP - —|Country ;- b fereZipa v ae oo - Country “'s. Certificale of Status Desired m $8.75 cditionat
! . Fee Required
6. Name and Addreas of Curront Regisiered Agent 7. Nams and Addreas of New Registered Agent
H . : Name
I'OPEZ' LIONEL 7 : i Street Address (P.O. Box Number is Not Acceptable}
8501 NW 58 STREET ‘ :
MIAM) FL 33168
City : , FL I Zip Code
8. The abova namad entity submits this slaleme:nl for the purpose of changing its registered office or registerad agani, or both; In tha State of Florida.
SIGNATURE .
snmn.updwﬁmﬁmmdnmw.;nqimmwwg (NOTE: Ragi Agent sigr Toquined inelating) DATE
9. This corporation is efigible 1o satisty ité:llntanéibla Fil.E_ NOW!I FEE IS $150.00 . an Fi I
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E',ﬂi:ﬁ'ﬁgo":u?&ﬁ neing 0 ﬁ‘g%‘g:&&
(See cilteria on back) ¥ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE cp | 1 Detete TLE percsS ; . i change [ Addivon |
[=]
NaE LOPEZ, LIONEL MAME LOPEZ, LI1ONEL <z
STREETADDRESS | 4101 SW 95 AVENUE SRETADRESS | 34) §° Sw ST T 3
CTVSTZP | MIAMI FL 33185 s Mypemt  FL BBID i
e O telts THE T Chage 3 Adaiion | £
NAME MAME ’
STREET ADDRESS STREET ADDAESS
SR L L .- - cy-ST-2F il - .- e .
e ) (] Delese me . | ] Ocrange [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-5T-20 . CITY-ST- 2P
E ' ' O Delets e Dlchangs [ Addition
NRAME MAME .
STAEET ADDRESS . STREET ADDRESS
Ciry-51-np ) CITY-ST-21P .
e ’ 1 Dolate TE _ [C)thangs [ Addition
HAME . NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST1-2IP ) GITY-§T-2P .
TIRE C O] petete TIE O changs  [J Addition
NAME ) . NAME
STREET ADDRESS STREET ADDAESS
Cify-st-2ip . CIFy-s1-21P
13. | hareby certify that the information suppﬁed: with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutas, | further certify that the information
ingiicated on this report or supplemenial raport is trus and accurate and that my signature shall hava the same legal effect as # made under oath; thal | am an officer or director
of the corporation or the receiver or tjustes empoweared to ex this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an auachrryéy addréss, wit athet e empowered.
. — .
SIGNATURE: 7 2/?%9/ 305-1f0-259%
TAINATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFRGER OR DIRECTOR . T Deytma Prona #



