FILED
Apr 11,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR)

- 04-11-2002 90101 022 ***150.00
DOCUMENT # Pocpoc029143

1. Eniity Marae

Red MeDiA CorMRATION

(IR

\\’)

DO NOT WRITE IN THIS SPACE

2. Principai Place ghBlsiness 3. Mailing Addrgss
57c0 C‘oﬂm\s S*o @llms Ave

Ave. (&gm)

Suile, A&#. ele. Suite, Apl. #, sre,
# 8 # 2M

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

450

unii BEACH  FORIDE | iipin @erct | Feokddd -

m . Not Applicanle

MIAM
Couriry O $8.75 acditional '

8. Certificate of Status Desired

/%")IL[‘O Coun'as

Zip
3 3’ ‘ 2 U.S Fee Required
7. Name and Address of Current Begistered Agent

T MARTIN A IMST N

cleiress &P.0, Box Number is Not Acceplable)

DO NOT WRITE

IN THIS SPACE

_— FL [ 55lko

8. The above named entty sulb g e purpose of changing iis regisiered office or registered agent, or boih, in the State of Florda.

SIGNATURE ]

BATE

')
S‘gl"am"n, !y;xW’c gt of q\{;:st-. rad ggans ang ol i dpplc s bac,

MNCTE Registerer! A

Sitpraniure $oTREroy when sCinstatingt

9. This cerporationyis eligibie to satisty ils intangible

=~ January. 1 -May 1" Fee'is $150.00
© After May 1,Feeis $550.00

10. Clection Carmpaign Financing
Trust Fund Contritiction.

$5.00 May Be
Added to Fees

Tax Nling rr,-quiréﬂeni and 2lecis 10 do o,
(See criteria on back) O

Amended UBR is $61.25
Make Check Payable to Departinent of State

11. . OFFICERS AND DIRECTORS -
mie PRESideat | Vite T Tt {
HAME MARTIN AINETEL N NAME -

STREEI AQDRESS
CiTy-57- 1P

STREET ADDRESS
City.57-4P

Collins ave, (HE€M
720, Colinss ave, (€M)

Vide (reSident, DilecTor

MiE L

HAME A pRIANV COJW NARLE

SIREETADDRESS | 3 oD Coﬂ[q_( me [#f”)__{ o N smeEETAvdESs | L

Ty -ST-208 MU LHCACH ,_‘:C : B T g e e e -
{[1}13 g

HAME NAHIE

STREET ADDRESS STREET ADDRESS

DO NOT WRITE

CiTY-ST-712 cimy-sr.ap

THEES WiE n S ACE
HNAML NAME ﬂN TH S P

STREET ADDRESS STREET ADDRESS

GiTY . 57- 4P CiTy-ST. 21

THE FRE

NAME NARE

STREET ADDRESS STREET ABDRESS

Ty 5418 CHY-ST-21P

nit .
NAME NAKE

STREFT ABTRESS STREET ADDRESS
CHY.51-2ip CITY-ST. 219

13. { hareby certify that the information supplicd with this {iling dees not gualify for the exemptien Stated in Section 119.07(3){). Florida Statutes. | furiher centify that the informatior:
indicated on this report or supplemantal report Is true and accurate and that my signature shalt have the same legal effect as f made under oath; that | am an officer or director
of the corpuration or the recaiver 41 pownred to executs tis repot as required by Chapter 607, Florida Statuteg: and that my name appears in Bleck 11 or on an

attachmeit with an address, witj e,
SIGNATURE: ?/N, oL

Darytima Pt #

! CR2EC34B (12/01)
{

fIGNAT AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




