2000 UNIFORM BUSINESS REPORT (UBR)

07-13- 0.00

pAane ot

OCUMENT # G69474 .
1. Entity Name e eeede GU AUG , 8 Pﬂ 2 hDG69474
P.R. & MEDIA MASTERS, INC. ~
Principal Place of Business Maiiing Address
P.O. BOX 52407 P.0. BOX 524071
MIAMI FL 33152 MIAM! FL 331524071
2. Principal Place of Businass 3, Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Nurnber Applied For
. 7 ‘ $9-2347240 Mot Aeplicabis
o2 7 ] Counuy Zip Country ) ] C $8.75_ Additignal
) . 5. Certificate of Status Desired a Fes Required
6. Name gnd Address ot Current Registarad Agent 7. Name and Address of New Registercd Agent
Nama :
ESTEVEZ, MARTA ! Strest Address (P.O, Box Numbar is Not Acceptable)
1445 W. 36TH ST.
HIALEAH FL 33042
City FL Zip Code
B. The above named entity submits this statament for the purposa of changing its registered office or regisiered agent. or both, in tha State of Florida.
SIGNATURE
Sigralure. typed o prnted Name of miixaced agent and tte i apgicalle. [NOTE: Ragisiarpd AQerd sONAUA MGGured When TeRsating) DATE
9. This corporation is efigibla Lo satisty fts frtangible FILE NOW!!! FEE IS $150.00 10, Eleciion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trust IFun da;:";tr'gnb wtion. ng fignm"gzif’a
(Saa criteria on back) take Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TmE P 3 celets O] Change (] Addition
NAME ESTEVEZ, MARTA HAME
sTeeer ADORESS | 1445 W 38TH ST STRFET ADDAESS
CTY-$1-2P HIALEAH FL CITY-ST-7P
TILE STD 71 pelste ] Change [ Addition
NaME ESTEVEZ, MARTA NAME :
swreet aporess | 1445 W 38TH ST. STREET ADDRESS . _
ory-51-2P——|~HIALEAH FL - } = - ol oTy-sae > |- - —d = - - T - ‘
FME O etee ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- P CITY-S1-2P
TLE O peete e Dl Crange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-2IP CITy-ST-2IP
TRE O oetete Ochange  [J Addttion
NAME NAME .
STREET ADDRESS STREET ADORESS
CivyY-SY-1P Ty -S1-T%
TIME [ Deleta * [Qchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS !
CITY-ST.ZIP CHTY,ST-2P n

13, | hereby cartig that the information supplied with this filing doas not qualify for the exemption slated in Section 119.0?#3)0}. Florida Statutes. | further certity that the Information

indicated on
' changed, or on an attachmert with an address, with all other Yike empowered.

ig report or supplemental report is true and accurate and that my signatura shall have the same legal e
of the corporation or the recelver o trusiee smpowered 10 executs ihis report as required by Chapter 607, Florida Statutes; and that

gct as if made under oath; that | am an afficer or direclor
name appaars in Block 11 or Black 12 i

LSIGNATURE:

o800 o5tz 10

AN

NAME N

-



P Lt
e ':

July 25™ 2000

Mrs, Katherine Harris C m
Secretary of State ‘ ?’“3‘ ‘

.P.O. Box 1500 . o '
Tallahassee, FL 32302-1500

RE: P.R. & Media Masters, Inc.,
Reference Number; G-69474

«'ﬁ.’t"“

Dear Ms. Harris: E

I received the 2000_annual renort to renew my. c,n,rp‘qra.t.e_status_ past the deadline._As___
soon as I received this, I sent in a check for the required $150 fee. Now the Dept. of
Corporations is requesting a $400 surcharge as a late fee.

—r—— -

I contacted State Senator Roberto Casas and he told ine to write you to explain my
situation. '

I was sick for the majority of the last year during which time I underwent 3 operations.
Because of this, my company did not make a penny last year and I haven’t made one so
far this year. A copy of the doctor’s certification is attached and hospital bills.

Paying this surcharge, which is being billed to me unfairly, would force me to dissolve
my corporation. Therefore, I am requesting a waiver of that $400 late fee. If you can’t
waive the $400, please return to me the $150 as I will have no other alternative but to
dissolve my company.

Thank you very much for your help.

e —-—@%@ez ~~~~~ -

Enclosures

—— e m—— e ——— L . a e - e — - ——————



