2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Entity Name

JEUTERS LATIN AMERICA MEDIA SERVICES INC.

F94000003873 /

J

Principal Place of Business

1700 BROADWAY 40TH FLOOR
NEW YCRK NY 10019

Mailing Address

1700 BROADWAY 40TH FLOOR
NEW YORK NY 10019

2. Principal Place of Business

3. Majling Address

Tue Raamees BuuomGa. BTIHE
M YY" T

Suite, Apt. #, etc.

Tnazwm&mm,j_meﬁmnﬁe
Suite, Apt. #, etc.

FILED
Sgp06,20018ﬂN)an1
ecretary of State

09-06-2001 90275 001 *1,100.00

78074

L

DO NOT WRITE N THIS SPACE

20™ Ficowr 20w AOOR
City & State City & State 4. FEI Number 13-3 Applied Far
Vaw Moe . N Nas Moy O+ 756993 Not Applicable
Zip " Country Zip Country : . $8.75 additional
. il L 3 ficate of Status Desired . ;
1%6 us ﬂ g m% A d%ﬁ' 5. Certificate of Status Desire O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name _

P - e,

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City

FL lzm Code

T
8. The above named entity submits this statement for the: purpase of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

Signalure, typed or printed name of ragistersd agend and title ¥ applicable,

(NOTE: Registerad Agent signatura requited when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax flling requirement and elects t do so.
{See criteria on back]

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00

Make Check Payabie to Department of State

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS iN 11
TITLE CPD Wnetete TLE ] Change [ Addition
MAME GLOCER, THOMAS HAME
streeT aookess | 40 E. 52ND ST. STREET ADDRESS
orv-st-ze | NEW YORK NY 10022 Cy-S1-21P
TME SV B Detete TMLE NE @ (I Change ] Addition
NANE NAME HoN BARCEL-
STREET ADDRESS ?‘%{)E%R?MY STAEET ADDRESS '?Hle CaTIRS But2inG , TTINES S0 aRE
orv-s-2p | NEW YORK NY 10019 sv-stze | ASNorye , N L0366

_TILE AS ‘ 0. pelete (1 S - T Change_ {7 Addition _
NAME MANA NAME 1]
STAEET ADDRESS %BROADWAY STREET ADURESS mﬁmgcgfﬁ%ﬂ: ZaLoNGe | D TIneS SONARE
CITY-§7-ZIP NEW YORK NY 10019 CITY-5T-2iP | 2 Y HOQL_, W AOO L
TiTE D X Deete e \v R ETChange @ Addition
hAME NAME PAoDiDVESTEL,
STREET ADDRESS I‘PFENER@%A;}TD it aooness [THE (oA TERS BanDinale , 3 T1MES Ruare
orv-st-20 - | NEW YORK NY 10019 CITY-ST-2P Ves Mok , N1100%6
TITLE O Delete e ] Change 'E] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P QITY.ST-75P
TMLE O Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-8T-21P

L

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), 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 il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

e rA s A0
SIGAEE AIRER, one

SIGNATURE AND TYREQ DR PRINTED NAME CF smmz?mcsn GR DIRECTOR

_Sz/az?éaé)

Daytime Phana #

¥ 855010

CR2E034 (5/01)

r——



