AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

(6)

FILE NOW: FILING FEE
T PROFIT '
CORPORATION :

ANNUAL REPORT

DOCUMENT #

1. Gorporation Name

P.R. & MEDIA MASTERS, INC.

AR

Principa Place of RBusiness Maiing Address

P.O. BOX 524071 1445 W. 36TH ST.
MiAMI FL 33152 P. 0. BOX 2442
HIALEAH FL 330120442
us o . Data Incorporated or Qualified | 3a. Date of Last Report
B - N 10/11/1983 01/19/1995
2. Principal Place of Busincss | 2a. Maling Address . FEI Number Applied For
@ e o 23] 58-2347240 Not Applicable
| Suite, Apt. &, e'c. | Suite, Apt. #, etc. 5. Certificate of Status Dasired O $8.75 Additionat
242J ) 27[ Fee Reguired
City & State | City & State 6. Etection Campaign F!nanoing 0 $5.00 May Be
2:ﬂ - - 23] Frust Fund Contribution Added to Feas
2 Country p Country 8. This corporation has lability for intangitle tax under s 199.032,
@ ] El ?9] m Floida Statutas O yes ONo

9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
ESTEVEZ, MARTA 82| Strest Address [P.O. Box Number is Not Acceplabla)
1445 W. 38TH ST.
HIALEAH FL 33012 8

B3| Ciy 85] Zip Code

FL

|11, Parsdant to tha provisions of Sactons 6070602 and 6071608, Flarda Sialules, the above named corparation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the Slale cf Fiarida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, a"d accept the obligations ol, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SGNATURE . e } .
Shnetre tyred of pictad nan e al regetoaud agay and Wy il apphizable [NOTE " Reg-sterad Agent signature required whan reingtating) DATE

(12,7 OFFICEFIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLF p [J DELETE 1 8 TITLE [JChange [ Addition
N ESTEVEZ, MARTA 12 NAME
GIAEE T ADDRESS 1445 W 36TH ST 13 STREET ADDAESS

Joniestae ) HIALEAH FL 14 CITY-ST- 7P
TILE STD "] DELETE 21 THLE {7 Change [ Addition
HaME ESTEVEZ, MARTA 22 NAME
STHEE ] ATDRESS 1445 W 36TH ST. 2 3STREET ADDRESS

envseae | HIALEAH FL 24 CITY-ST-21P
TiLk ] DELETE 1 1M0LE ] Change  [] Addition
NAME 32 NAME
SEHEET ADDAESS 33 STREET ADDRESS

| civ-st-ae . 34 CITY-ST-2IP
Lt [J] DELETE 41 THLE [} Change [ Addition
NAME 4.2 NAME
STRIF T ADORESS 435TREET ADDRESS

oysiae | L N 44CIY-51-2P
TITLE {7 DELETE 5 17MLE [C] Change [T Addilion
NapE 5.2 NAME
SIFEE* ATDRESS 53 STREET ADDRESS

| Girv-stge 54 CITY-ST-21P
TILE [ DELETE 6 1TI1LE [ Change [ Addition
BANE 6.2 NAME
STHEF) ADDRESS 6.3 STREET ADDRESS
CiTY-51- 710 6400Y-8T-2i0

14, [ do heraby certify that the information suppiied with this fiig is voluntarly farmished and does not qualiy for the axamption stated in Section 110.07(3)(K). Fiorida Statutes. | further
certify that the nforrnation indicated on this. annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oalh; thal | am an officer or dreclor of the orporation or the recaiver or rustee empowered to axecute this repor as requirect by, Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an altaciment with an address,
SIGNATURE: ailn) 7’/§’7 23 (325)822-16 €4
77 SIGNATURE/AND TYFED OR PRINTED NAME OF SIGNIN I I Date = Dagtrre Prong &

oFFICER OR DIRECTOR




