FILED

UNIFORM BUSINESS REPORT (UBR) I‘Isi{roe%z 0?)3% g;g?eam
DOCUMENT #  F02000005860 0. yo
1. Entity Name 05-05-2003 90345 017 150.00
ARBOL MEDIA, INC.
Principal Place of Business Mailing Address FASQINTAVET LYY
216 NORTH BROADWAY AVE 216 NORTH BROADWAY AVE
SANTA ANA CA 92701 SANTA ANA CA 92701
2. Principal Place of Business 3. Mailing Address l '"”" m’ "m MI" "m "m "m "m ml’ IHI‘ rlul I"" Im l“]
Suile, Apt. #, efc, Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
33'0890532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.- Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
NlCHOLS' MARK CPA Street Address (P.O. Box Number is Not Acceptable)
10130 W. FLAGHER ST
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits thigstaternget for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agept?
SIGNATURE et
Signature, typed or printed narhe of refé.larad ggent and title if applicable [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . . .
Ny 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE PC O Dejete TILE [ change [ Addition
HAME RODRIGUEZ, BENJAMIN V NAME
sTheeT A00RESS [ 216 NORTH BROADWAY AVE STREET ADDRESS
CITY-8T-2IP SANTA ANA CA 82701 CITY-ST-2IP
TITLE WCS O pelete TMLE [J Change [ Addition
NAME NICHOLS, MARK Hame
STREET ADDRESS 216 NORTH BROADWAY AVE STREET ADDRESS
CiTY-ST-2IP SANTA ANA CA 92701 . CITY-ST-ZIP
me  _(p o i O Delete e [ Change [ Addition
NAME RODRIGUEZ, BENJAMIN J ” NAME
STREET ADDRESS [ 216 NORTH BROADWAY AVE ' STREET ADDRESS
CITY-5T- 7P SANTA ANA CA 92?01 CiTy-$T-21P
e 3 elete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
TIME O Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIRY-5T-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP Ciry-81-2Ip
12. ! hereby certily that the information supplied with this filing does n alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugmand accl and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofh thne ctérporalion orl;he ':ecei;rerlor tr | 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wj
Mark Mc?y/s
o/ -
SIGNATURE: : Ya9/p3 4 _26d- 7909
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — L4 Toate Daytima Phowe #

gwW  9/SEL00

CR2FN34 (10/02)



