|
2002 UNIFORNM BUSINESS REPORT {UBR)

DOCUMENT # PO0000032796

1. Entity Name

DYNATRON MEDIA, INC.
Principal Piate of Business Mailing Address
14400 NW 78TH AVENUE 14400 NW 78TH AVENLUE )
MIAMI FL 33126 : MIAMI FL 33126 i

FILED

{See criteria on back)

Trust Fund Contribution.

. 2. Principa! Piace of Business 3. Malling Agdress
1440 NW 78TH AVENUE 1440 NW 78TH AVENUE
Suite, Aol #, elc. Suile, Apl. 4, elc. . DO NOT WRITE IN THIS SPACE
|
' City & State City & State 4. FEl Number Appliad For
65-0995313 Nol Applicable
Zip , Country Zip Country . $8.75 Additional
. 5. Cerificate -ot Stetus Deslred O Fee Required
S e = —Gi=Nanis and-Address ot Current Registered Agentiemre — o =1, oo 7=Name and-Address ef New. Reglsterad Agent . .— .
Name '
CHAO, JANE ! — .
3401 NORTH FEDERAL HIGHWAY . Stre§1 Address (P.O. Box Number is Not Acceptable)
! SUIE 209
: BOCA RATON FL 33431 ;
) City " F L Zip Code
8 The above.named ertity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE '
- . - Signelure, fyped or prinied neme of regisierad agen! end title il apphesble {NOTE" Regisiered Apent signaiire requrec whan renstekng) - - .. JDATE. .. -
/9. This corporation s eligible to satisty its intangible . s
Tax {iling requirement and elects to do so. 10. Election Campaign Financing $5'00 May Be

Added to Fees

2yt e |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11~
e P [ Delete me " Kichege [ Addition
NAME LAU, KUEN WEI NAME .
smeeT aporess | 14400 NW 78TH AVENUE STREET ADDRESS | 1440 NW 78TH AVENUE
cny-st-2p | MIAMI FL 33126 CAY-ST-ZP
T . [ Delete TmE ” [JChange [T Addition
NAME NAME ‘
STREET ADDRESS ! STREFY ADDRESS
goeseee 4 L N e e ROTNSTIR GG - - e e e
TILE B Delete TITLE [0 Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDAESS
CITY. §1- 28 omY-stop
g . . 3 Delete TILE [ Change 7] Addilion
NAME , 4 wame )
STREEY ADDRESS STREET ADORESS
CITY-S7- 2P . - - oIy stz . e -
me T - s Dowse TinE L . [0 Change™ ~ ] Additio
NAME___ L . Gt Lo - LT, " . ..m‘_\MB . AN e g <. ) ; ‘ = _"‘_"" - _-W
STREETABDRESS |- . - .. . rz+ ¢ o - . Cowi o B smeraon Lo e T [REAY i
A T SR — e e TR e
MRE . ° <7 [T T e e = O Dt ME" 1 T T momm o~ Chenge - [TAddion
NAME ' HAME ‘
STRECTADDRESS | .. U . STRELT ADDRESS e
-CITY-§F- 2P~ - |- e —f omvsize | - - ”

13. hereby cenlily that the information supplied with this fliling does nol qualily for the exem
that my signatu
eporl as re
ike empowered.

indiceted on this reporl or supplemental report is true angd accurate and
ol the corporation or the receiver or rustee empowered 1o exgcule this r
changed, or on an attachment with an eddress, with ali o

ICANATIIDE. Y

FTITE'AT LT T ATT L Ay e e e  Faeem B o e o

plion staled in Section 119.07(3)(#), Floridz Statules. | further cerlify that Ihe inlormetion
re shall have the seme legal effect as if made under oath; thai | zm an ofiicer of direclor
quired by Chapler 607, Floridz Statutes; and thai my name zppears in Block i1 or Block 12 i

:

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90062 002 ***150.00




