FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Apr 25,2003 8:00 am

DOCUMENT #  PO0000042806 ecretary of State
1. Entity Name 04-25-2003 90185 024 ***150.00
TRAVEL MEDIA INTERNATIONAL, INC,
Principal Place of Business Mailing Address
8750 NORTHWEST 18TH STREET 8750 NORTHWEST 18TH STREET ‘ 11V14Y441
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307t
2. Principal Place of Business 3. Maiting Address | ‘“”m ‘” "HI "m "m "m III” "m I"II "m lI”l ||”| Im .“l
Suile, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State ) City & State 4. FE|l Number Appiied For
. 65-1005184 Not Applicable
ap - Couniry oo e PO s L~ L5 Gentificate of Statu Desied:  [1 - §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ PA. Street Address (PO. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable (NOTE: Registered Agent signature required when rainsteting} DATE
FILE NOW!!! FEE IS $150.00 I )
. 9. Electi n nein
After May 1, 2003 Fee will be $550.00 TrE:t"I?:n(gjagoF:'nati:'?buE:: o O i;‘sdsd.giotohflae}t;sa °
Make Check Payable to Fiorida Department of State '
10. . OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSTD ' O Detete TILE O Change [ Addition
NAME JIMISON, KENT NAME
STREET ADDRESS | 8750 NORTHWEST 18TH STREET STREET ADDRESS
orv-st-zr | CORAL SPRINSS FL 33071 CINY-5T-2P
TITLE T [ palate TITLE (3 Change (] Addition
e . | FLEISCHMANN, SILVIA ANE
STREET ADDRESS | 8750 NW 18TH STREET ADDRESS
" ST CORAL SPRINGS FL 330717 ™ = =T~ - “=o frgpvasrigpm] T - o oae e -
THILE . 1 Delete MLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-7IP
TITLE O Detete TITLE [ change [ Addition
NAMF NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-31-71P
TITLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ petete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rgefort is tryeand 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 receiver or trupte empgafered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with " with ail other like empowered.

SIGNATUR =REAG): T 1 o) Yom 03 SIYIYL 5

AE CE-BMGNING OFFICER OR GIRECTOR Date Daytima Phone #

AV LIBBBLO

CR2E034 (10/02)



