2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 10, 2

DOCUMENT #

1. Entity Name

TCMEDIA INTERNATIONAL, INC.

P00000026577

Principal Place of Business

2555 'COLLINS AVE.. #2400
MIAMI BEACH FL 33140

Mailing Address
1521 ALTON ROAD  #406
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE |

003 8:00 am

Secretary of State

03-10-2003 90727 048 ***150.00

JUuuU4B (UL

I OO

F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0991388 Not Applicabie
- - . —
Zip Country i Country 5. Certifcate of Status Desired ~ []  98-75 Additional A
e . — = = e Fen:Required. - - — |-
- 6.” Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COUGHUN' THOMAS J Street Address (PO. Box Number is Not Acceptable)
2555 COLLINS AVE., #2403
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this stalement for th
the cbiigations of registered agent.

SIGNATURE

e purpose of

changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

" Signature, typed or printad name of registered agent and tite if applicabla,

(NOTE: Registered Agent signature faquired when reinstating)

DATE

FILE NOW!! FEE S $150,00
(¢ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 11 _
TLE " PSTD ' O Delee TITLE O] Change (] Addition | &
NAME COUGHLIN, THOMAS NAME S
sTReeT aporess | 2555 COLLINS #2403 STREET ADDRESS g
orv-sze | MIAMI BEACH FL 33140 CITY-ST- 2P 3
TIE (O petete TITLE {J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P

© TTLE - AEESL = = e R i Y e e T [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME L] Delete mLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z0P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2 CITY-ST-2
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-5T-21P

12. | hereby certify thal Ihe information supplied with this'ﬁling
indicatéd on this report or supplemental report is true an
of the carporation or the receiver or trustee empowesrad to

does not gualify for the exemn

execute this report as required by G

er like empow

changed, or on an attachment with an address, with ail oth
T
SIGNATURE: a2tz AR R )

WA

ption stated in Section 112.07(3)(i), Floridla Statutes, |
accurate and that my signature shall have the same legal effect as if made under o
hapter 607, Fiorida Statutes; and that my narne

further certify that the information
ath; that | am an officer or director
appears in Block 10 or Block 11 if

ai-$ 345 FRASS

PED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dautirma Phene o




