= n

2002 UNJFORM BUSINESS REPORT (UBR) M 1?%0%12) 8:00
h —— ay . am

DOCUMENT # .
1 Enity Name PO0000051985 Secretary of State
MEDIA OVERSEAS AMERICA INC. 05-15-2002 90090 032 ***150.00
Principal Place of Business Mailing Address
C/0 BRUGE JAY TOLAND PA C/O BRUCE JAY TOLAND PA
80 SW 8 STREET. SUITE 1920 80 SW 8 STREET. SUITE 1920
RN
2. Principal Place of Business 3. Mailing Address ”"""l m ||"| I|”|| l IH ‘ '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

66-1011528 Nol Applicadis
Zip Country Zp Couniry 5. Certificate of Status Desired O Ecg.gasq Lﬁ:l(;:lc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Cee o = eeod]| Name

TOLAND’ BRUCE J PA Street Address (P.O. Box Number is Not Acceptable)

80 SW 8 STREET, SUITE 1920

MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printed nama of ragistsred agent and title i applicabla {NQTE: Registered Agent signature required when reinstating) + DATE 4 ,
9. This corporation is eligible to satisfy s Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financfng' . $5.00 M:eiifBe'
... Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution, Added to Fe";s
See _crl,terizjon back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ Delete TILE [Jchange  [J Addition
NAME DESMONTS, ERIC NAME -
seer aooress | C/O SW 8 STREET, SUITE 1920 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33130 CITY-ST-21P
TITLE CEQS . O pelets TITLE [ Change [ Addition
NAME LAMAGNERE, SERGE - NANE
sTREEY ADDRESS | 80 SW 8 STREET, SUITE 1920 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33130 ' CiTy-ST-Z1P
TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delets TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2p CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218 -

13. | hereby certity that the information supplied with 1his filing does not qualify for the exempligr stated in Secti 19.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplemegtal report is true and accurate and that my signatur
of the corporation or the recelver pftrustee empowered to execute this report agrrequirg,
changed, or on an attachment an address, with all gther like empowered.

SIGNATURE:

S -/-OR

me legal effect as if made under oath; that i am an officer or director
hapfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ A E',‘., a2 ”' I
SIGNATURE AND TYPED Wé Date

Daytima Phone #

=
¢
3
<

x
<

CR2E034 (/01)



