2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F£I6(E):2D800 am

DOCUMENT #  PO0000002075 Secretary of State

1. Entity Name

STATE OF THE ART MEDIA INC. 02-26-2002 90139 011 ***150.00
Principal Place of Business Mailing Address

4550 NW 183RD STREET 4950 Nw 183RD STREET AR TRVESUTETTY
MIAMI FL 33055-2928 MIAMI FL 33055-29¢8

|

A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 4333 Applied For
6 8 Not Applicable
Zi Count Zi Countr iti
P ouniry P i 5. Certficate of Stetus Desired ~ [] 9879 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o IR . . . J Name __ — T -
AMADOR, JUAN
' Sireet Address (P.0. Box Number is Not Acceptable)
4950 NW 183RD STREET :
MIAMI FL 33055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ,
Tax filing?requw‘remen?and alects toydo s0. o After May 1, 200:? Fee will be $550.00 1. Electllc;n C‘;ja(r‘jnpat\gg F.mancmg 0 $5d-%0 N::ﬂy Be
{See criteria on back) O Make Check Payable to Depariment of State fust Find ontrioution- Addedto Fees
11", OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|+ TITLE P ' [ Delete TITLE - [ Change [ Addition
- NAME AMADOR, BERNARDO NAWE
- staeeT apoRess (4950 NW 183ST STREET ADDRESS
Lcmv-stze [MIAMI FL 33055-2928 CITY-ST-2IP
TMLE D [T Delete TILE [J Change [ Addition
NAME AMADOR, JUAN NAME
sTREET ADDRESS |4950 NW 1838T STREET ADDRESS
cmv-st-ze (MIAMY FL 33055-2928 CITY-ST-27P
TME O oelete TITLE [ Change [ Addition
NAME . ST TR T i . 3 ® - oo -
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TmE [ petete N Rt O change [ Acditicn
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or directer
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with all other like empowered. PRES | D-E N‘T‘

¢

Daytime Phone #

CULDT L

I

CR2E034 (9/01)



