2001 UNIFORM BUSINESS REPORT (UBR) FILED

viss1 />

DOCUMENT # P00000026600 Feb 13, 2001 8:00 am
1. Enty Nare Secretary of State
ALWAYS HOT, THE ADULT MEDIA CORPORATION o1 3001 G5 023 e 150,00
Principal Place of Business Mailing Address
250 BIRD ROAD. SUITE 302 250 BIRD ROAD. SUME 302
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business - | 3y Mgling Addrass
P — 0O T A
250 R—irrlpl?rl #%‘I))ez qu
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 302
City & State City & State 4, FEI Number Applied For
Coral Gables, L, 650993739 : Not Appiicabile
in‘_’_ - C—oumry Y 33?;:6 . ‘m_c_o nttywm i | . 8.. Certificate of Status Desired O _“hfz:ggﬁ?;étional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g:gfh;%s::; gUITE 302 Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33145
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

CR2E034 (10/00)

Signature, typed o printad name of registered agent and title if applicable (NOTE: Ragisterad Agent signature required when rainstating) DATE
) . L ) "

9. This corporation is efigiole to satisty its Intanginle FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS ’ l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TILE P/S/T/D (J Change K] Addition

NAME NAME Bo Gosta Wallin

STREET ADDRESS STREETAUDRESS | 950 Bird Rd. #302

G- ST-2I oine-sT-2p Coral Gables, FL_33146

TLE 01 Delete T AS L} Change  fc Addition

NANE NAME Joseph F. Lopez

STREET ADDRESS - STREETADORESS 250 Bird Rd. #302

greseae : e e o RO I0ora] Gables,-FL-33146 ST

TITLE [ elete TITLE . [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-71

TITLE [ pelete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

THLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE OJ pelets TALE 3 Change (3 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepf@@ntal 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 receiveyof trustee empowgbd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addregf, wih al! ctfier like ermpowered, .

SIGNATURE: Lop 7

ep WAne S SwfiNG oFFiIcER O

A

e —_Joseph F. Topez 6/2/01 3054444375

A DIRECTOR Date Daytime Phone #




