FILED
2004 LI NNUAL REPORT Y Mar 25, 2004 8:00 am

DOCUMENT # L01000001171 Secretary of State
1. Entity Name 03-25-2004 90217 039 ****50.00
MEDITERRANEAN COMMUNICATION LC
Principal Pface of Business Mailing Address
1221 BRICKELL AVE., SUITE 1100 1221 BRICKELL AVE., SUITE 1100
MIAMI FL 33131 MIAMI, FL 33131
T s e I A G AU
1390 Brickell Ave. 1390 Brickell Ave.
sufte 900" Sj;‘.“: ';"‘2’6 i 03222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
Miami - Florida Miagmi - Florida 65-1068916 Not Applicable
Zp 33131 CO‘;}:;A 3 ; -'; 31 i}’;{:{w 5. Certificate of Status Desired a ?g'gg,.ﬁseﬂﬁma’
o 6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Registered Agent
Name
AGRAMUNT, LUIS Luis Agramunt
1221 BRICKELL AVE., SUITE 1100 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
1390 Brickell Ave., Suite 200
City . . Zip Code
44£%;34/74/ Mi ami FL | 33131
8. The above named entity submits thigAtate ose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent
SIGNATURE L5 ASAnY 03/22/04
Sigralure, typed of primea,ﬁa il applicabla {NOTE: Registered Agent signatura required when rainstaling) DATE
(g Ay
Filin% Foe is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TME MGR {1 Detste I TITLE )t] Change  [] Addition
NAME APARICIO, RICARDO NAME
STREET ADDRESS | 1221 BRICKELL AVENUE #1100 smecranoress | 1390 Brickell Ave., Suite 200
oTY-ST-ZP | MIAMI, FL 33131 CHY-ST-2P Miami, FL, 33131
i 7 Deleta TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2ZIP CITY-ST-2
TITLE . 1 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-7IP
TIE £ Detete TILE [l thange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TIMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatigr, supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated an this report is true afef acgurate and that my signaiure shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or hgTg WG or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

AnEs APOICLD 03/22/04  305-373.5802

s i
D NAME OF SIGKING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayuma Phona #

SIGNATURE:

SIGNATURE ARD

et




