FILED

2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR) _~ May 05,2003 8:00 am
DOCUMENT #  PO0O000051729 Secretary of State
1. Entity Name 05-05-2003 91791 043 ***150.00
NETWORK MEDIA INT'L., INC. /
Principa! Place of Business Méiling Address .
18211 NE 4 CT 1635 NW 130 ST
MIAMI FL 33162 NORTH MIAMI FL 33167

e I

1944 VE |5 /S [635 rnw 105t i
B/HECK HERE IF MAKING CHANGES

Suite, Apt. #, ete. Suite, Apt. #, efc,
City & State * Cny & State 4. FE! Number Applied For
N mider Fi MP Tk y FL- NOT APPLICABLE < Not Appiicable
Z'P Courury Country »‘ - $8.75 Additional
, 5 9~ u 5 ’4’ 33 / 6 7 L{_' -S' IA‘_ ' 5. Cerlificate of Status Desired O Fee Requirod
T 7T 6. Name and Address of Current Registered Agent - - - 7. Name and Address ol New Registered Agent
Name

AwORE W F- HMAsSSAC.

MASSAC, ANDREW F
1635 N.W. 130 STREET

Street Addrzﬁs (P.0. Box Number is Not Acceptghle)
< :

35 s )30
NO. MIAMI FL 33167

Y N1 By FL | %37

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered adent.

SIGNATURE y/ 2o / 23

Signature, typed 3t Eﬂnted‘n’am; of registered agant and litle i} applicable. (NOTE: Registered Agenl signature reguiréd when reinstating) / DATE

T i :
ﬂFll.'.“E Novzlo..ols II::EE lﬁli'ISO.og o 9. Election Campaign Financing $5.00 May Be
After May 1, ee wilf be $550.00 Trust Fund Contribution. C  AddedtoFees
Make Check Payable to Florida Department of State
10, 4 OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ’ O Deleie TITLE (JChange (3 Addition
wve  * IMASSAC, ANDREW F T NAME
STREET ADDRESS | 1635 N.W. 130 STREET STREET ADDRESS
CITY-5T-2IP NO. MIAMI FL 33167 CITY-8T-7P
TILE v [ Delete TITLE [ Change [T Additien
NAME MASSAC, MAXE NAME
STREET ADDRESS | 1635 N.W. 130 STREET STREET ADDRESS
CTY-ST-71P NO MIAMI FL 33157 CITY-ST-2IP
TIRLE ' - ~ [ Oelete TLE v S)Change™ - (1) Addition
NAME JOSEPH ERROL HAME
STREET ADDRESS | 1635 N.W. 130 STREET ' STREET ADDRESS
omy-sT-aP  INO. MIAMI FL 33167 CITY-$T-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
fommE O petste TITLE [ change [ Addition
nwe ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2IP
TITLE ) O Delate THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS |
CITY-ST-2IP CITY-ST- 2P

12. | 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 informaticn
indicated on this réport or supplemental 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 cerporation or the receiver or trustee empowerec 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 an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTBD NAME OF S/ANING GFFICER OR BIRECTOR Daytime Phone #

AV EELLB20

CR2E034 (10/02)



