2000 UNIFORM BUSINESS REPORT (UBR)

(/00)

DOCUMENT # | 99000009116 FILED
MEDIA NOCHE CONSULTING, (LL.C) DOSEP 29 PH I:57
SECRETARY OF
Principal Place of Business Mailing Address TALLAHA SSE Eq FF E g%{g Iy
1921 SW 24 AVENUE 1921 SW 24 AVENUE
MIAMY FL 33145 MIAME FL 33145
2. Principal Place of Business 3. Mailing Address ”II"I" m ,mll m "l” II"“II” Ilm ""I ’ml "m ’ml Im l"l '
L2V Collins Ave :
Suite, Apt, #. etc. Suile, Apt, #, etc, ' DO NOT WRITE IN THIS SPACE ‘
Y- .
City & State ity & State ' 4. FEI Number Applied For
Inmy BEACH FL 65 ~10102%1 Not Appicabis
Zp Country Zigg l 3 q C‘i“)‘mr A ‘ 8. Certificate of Status Desired O ggg?q lﬁ;ﬁﬁona&
6. Name and Address of Current Registered Agant 7. Mame and Addross of Naw Registared Agent
Name
ALMEIDA' REBECA C . Street Address (P.O. Box Number is Not Acceptable)
7600 WEST 20TH AVENUE, SUITE 222
HIALEAH FL 33016
City . FL | ZpCooe
8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE __ - . - - - - -
§ Signatue, typed or printed name of registerad agant and tite if applicable. {NQTE: Aegistarad Agent signature fequired whan reintiating) DATE
%‘3 FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State .| - r—
9. MANAGING MEMBERS / MANAGERS : 10. = ; ADDITIONS | CHANGES
TITLE MGR O Delete TILE D change  [J Addition
NauE SOTO, ALBERT M NAVE TOOOOD24 1577 7 ——93
STREEY ADDRESS | 1921 SW 24 AVENUE STREET ADORESS -1005/00-~01114-~0114
om-S-P ) MIAMI FL 33445 omy-ST-20 g2 AR & 5 2. .t 2 AN
THTLE : (3 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- a 0
CITY-ST-2IP CTY-5T-2P 0.

CR2E083

TWE 3 perete TME - OO[J Change [ Adaition
NAME NAME O\/@ r pcu d @‘S’O

STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY- T-2IP
me - Dete - [ e [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£, sT-2p CITY-§T-2IP
S ] petete TITLE O cChange  [7J Addition
Aaue HAME

STREET ADDAESS

CITY-S8T-2IP 3 ‘

O3 Detete TILE Cchange ] Addition

NAME

STREET ADORESS

CATY-ST-2P

. l hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(1), Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effiect as if made under oath: that | am a managing member or manager of the
limited fiabitity company or the receiver or trustes empowered to exscute this report as required by Chapter 608, Florida Statutes.

wamaTURE: __ SOONSTREMECARZED G200 3% - (458024

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEA Date Deytime Phone #

i



