TR |
SINE |
FILED N
2001 UNIFORM BUSINESS REPORT (UBR) Sen 10. 2001 8:00 g8
e 9 . am s : | ‘
DOCUMENT #  P0O0000025582 ecretary of State i
1 Bty fame f 04-25-2001 90076 038 ***150.00 8 v
XL-MEDIA, INC. o> e '
. 09-10-2001 90005 037 550.00 il
Principal Place of Business Mailing Address ! ‘
5757 COLLINS AVENUE. SUITE 804 5757 GOLLINS AVENUE. SUITE 804 - ' TTTeTes g '
MIAMI BEACH F3 31404 MIAMI BEACH F3 31404 i i ‘
TR
2. Principal Place of Business 3. Mailing Address o ‘ i ‘
i h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i [
i | 4
" City & State City & State 4. FRN ) 9 /d;/ Applied For il
j 2 - 9 - 3 Not Applicable o Ly
2p Country ap | Counwy 5. Cortiicate of Satus Desied  []  98+75 Additional b |
- i Fee Required _ | ; X
| i .Name and Address-of Current ed Agent—— =]~ Dt 7" Name and Address of New Registered Agent H | i
Name 0 ! “ :
: ol
SALVER’ PAUL = Street Address (P.O. Box Number is Not Acceptable) ' ; 1 | \j
5681 N.W. 151 ST i I
. A
STE 101~ i
NIAMI LAKES FL 33014 oy FL 1 Zi ode . I
B..“i‘\e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ; i i |
- i
i |
v
SIGNATURE b ‘
Signature, typed or printed name of registered agent and title if applicabla. ~{NOTE: Registered Agent signature required when reinstating} DATE } H
! - o . 0 : |
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $5.5€3.00 10. Election Campaign Financing $5.00 vay Be . i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution. O Add'ed to Feos ‘ ! [
(See criteria on back) O Make Check Payable to Department of State ) i E
Cond [
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i ; | ‘1 i
Te D 3 Delete e D change [ Addition | & i ! I
NAME JOHNSON, ALEXANDER NAME e ;
STREET ADDRESS | 5757 COLLINS AVENUE, SUITE 804 - STREET ADDRESS § ‘ ‘ i
orv-si-2e | MIAM) BEACH F3 31404 oiTY-s1-2P ool i
- e, | L
TITLE [ elete TILE O Chenge [ Addition | G * | I kK
NAME NAME l P I
STREET ADDRESS STREET ADDRESS ‘ : ; \ \‘
CITY-ST-2IP CITY-5T-2P f o
. 7 . _ — N — . — - B I i n
e 7 Delsta me ClChange [ Addition B |
NAME NAME : i i
STREET ADDRESS STREET ADDRESS Lo ‘\
CITY-§T-2IP CITY-§T-2P I ‘ |
N ol
TIRLE [ Delete TLE ' [J Change [ Addition i g
NAME NAME Lol Lk
STREET ADDRESS STREET ADDRESS b ' l
CITY-8T-2P CITY-ST-2IP . Do b
: v
TMLE O Delete TTLE [JChange [ Acdition ‘ o
NAME NAME i;
STREET ADDRESS STREET ADDRESS H ! ‘:
CIY-ST-2IP CITY-ST-21P ; il
e [ pelete TITLE [Jcrange [ Addition i
HAME NAME L
STREET ADDRESS STREET ADDRESS ; \
CRY-ST-2IP cTY-SI-21P : O
P : (I}
13. | hereby certify that the information supplied with this fik a t\on 119 07(3)(i), Florida Statutes. | further certify that the information | | i
indicated on this repon or supplermental report is try v glfect as Jf made under oath; that | am an officer or dirgctor } i
.of the corporation or the receiver or trustee emp 5 narme apggars in Bjock 11 or Block 12 if i
changed, or on an attachment with an addresa? o ‘ Ii
¥ 1
SIGNATURE: __SIG L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # } ;




