2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005765
1. €ty Nare Apr 04, 2000 8:00 am
GLOBAL TRANSMEDIA COMMUNICATIONS CORPORATION ecretary of State
04-04-2000 90100 005 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD . 20801 BISCAYNE BLVD
406 406
AVENURA Fi. 33180 AVENURA FL 33131-2407
L4l BRAVKELL  AVENVE L, BRAVKELL Avenve
Suite, Apt. #, etc. Suiteg, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
e S22 Svie 22
City & State City & State 4. FEI Number Applied For
Mt FL Miam 178 65-0699702 Not Applicable
Zip 33 |3; Coij}nfr; Zip 33‘3 \ Country. §. Cerlificate of Status Desired | ?g‘ggqﬁrdg’m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MOV WA MAWEY ICH
SIRACUSA, JOHN G ESQ - s Street Address (P.O: Box Number is Not Acceptable)
20801 BISCAYNE BLVD
STE 406 L BRKELL A |
' venve, Svite 2o
AVENTURA FL 33180 = b - ——
LR VY-V R FL p?%y}\
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGMATURE A P ¢ NiwViav MANEN K , ?ﬁES\DWT 3’30/09
Signature, typad or printed name of registered agent and Llle 1 applicable {NOTE: Registared Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Fi .
‘Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) isgw2Dn%aénopnfifbrzmgn:r1CIng O f?dﬂ?ohg?éfe
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST I Delete TITLE [ Change  [] Addition
NAME MANEVICH, VIVIAN NAME
STREET ADDRESS | 4330 NW 207TH DR. STREET ADDRESS
CITy-S1-21p MIAMI FL 33055 CITY-ST-2IP
THLE DC O Delee TImE (] Change [ Addition
NAME MANEVICH, VIVIAN NAME
sTReeT Aooress | 4330 NW 207TH DR. STREET ADDRESS
CITY-ST-2P MIAMI FL 33055 CITY-37-2IP
T VP B Delete e O Change ] Addition
HAME SIRACUSA, JOHN G NAME
sTREeT ADDRESS | 4330 NW 207 DR STREET ADDRESS ,
CITY-ST-2IP MIAMI FL ' - T i cry-st-zIp -
TMLE [T Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
TITLE M pelete TITLE [ change [ Addition
| NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other, like empowered.

SIGNATURE: oot Wcutbin H QLiRE D 3130 |00 (Zes)s13-422

SIGNATUIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #

CR2ZE034 (8/99}




