FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  PO0000002075 ecretary of State
1. Entity Name 04-25-2003 90127 031 ***150.00
STATE OF THE ART MEDIA INC.
Principal Place of Business Mailing Address
4950 NW 183RD STREET 4950 NW 183RD STREET i
MIAMI FL 33055-2928 MIAME FL 33055-2928 800224 19
2. Principal Place of Business 3. Mailing Address ”"I]"I m "m"m "I”"““Im "m "lll “l" Ill]“"l] Im )"l
Suite, Apt, #, etc. Suite, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-0983333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [N geae -R,esq ::Jed(;tuonal
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

Narme

+

AMADOR, JUAN

Street 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 purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

AY  €£0E28I0

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. {NOTE: Reqisierad Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS 5150 00 ) N )
a. El F
ey 1, 2003 e will b $55000 S Compa ey ) 35,90 eyoe
Make Check Payable to Florida Department of State ’
10. 4 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TMLE O change [ Addition | S
NAME AMADOR, BERNARDO NAME =]
STREET ADDRESS | 4950 NW 183ST STREET ADDRESS 3
orv-st-27 | MIAMI FL 33055-2028 CITY-ST- 2P &
o
TITLE D [ Datete TILE [ Change [ Addition %
NAME AMADOR, JUAN ) NAME
STREET ADDRESS | 4950 NW 183ST STREET ADDRESS
oTY-ST-2iP MIAMI FL 33055-2928 CITY-ST-2P
—THLE e et e o = [ -Dejete— N E— z e [T-Ghange—T-Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [T Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip CITY-§7-2IP
TITLE i O oelete TITLE [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP . CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: ___ 2250012707 /2 5 EA<73a 4077, RIL22 - 6250055,

ylume Phone #




