251515

(UBR)

T [ ]
DOCYMENT # PO0000021227 Msay li’ 200} gi(’? am
1. Entity Name ecre al ’ 0 a e

14 EAST MULTIMEDIA GROUP, INC. 05-15-2001 90195 027 ***150.00
Principal Piace of Business Mailing Address
2371 NW 33RD ST. 2371 NW 33RD ST.
STE. 708 STE. 708 N
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 Uﬂ 0 53 2 2 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L5-0%¢es g2 Not Applicable
Zi Counts Zi County iti
p untry P Y 5. Cerlificate of Status Desired [:I $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, - e m = e - . e - .| .Name N o -
JURIGA, JONA Street Address (P.0. Box Number is Nol Acceptable)
.0. Box Nu ris epta
2371 NW 33RD ST. : : P
STE. 708
FORT LAUDERDALE FL 33309
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. S P ] m
9. This corporaticn is ellglblj to satts;fytljls Intangible FILE NOw!!! FFEE !S. I$150.;10 10. Electon Campaign Financing $5.00 May 8o
Tax f\lln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. Added to Fees
{See criteria on back) _ 2 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete Lt ﬂp,{s‘o.;m O change [ Addition | S
NAME j A~ MoJud e h S
NAME Jc;um-«”. 4320 ST, APT-3B =
STREET ADDRESS STREET ADDRESS | #3% 09 3
fLT Lavd . Fr, 3373 @
CITY-ST-2IP CITY-ST-2IP |
o
TITLE J Delete TINE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE [ Detete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2Ip CITY-5T-2IP
TILE (] Deiete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does ngffqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamenjél reporjs true and 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 Wustee this repaor equired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy/an ad empowere
SIGNATURE: [ &f/yé‘/,géhﬂm”/ﬁufae 64 a9l A Le/-LEF)
)Zinuae AND TYPED OR fmm-éyuus OF SIGNIN€ OFFICER OR DIRECTOR v " Date Daylims Phone #
1 I




