2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000061875

1. Entity Narne

THROWER MEDIA GROUP, INC.

Principal Place of Business

180 N£. 99TH STREET
MIAMI SHORES FL 33138

Mailing Address

180 NE. 99TH STREET
MIAMI SHORES FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90121 031 ***150.00

I TR AANYU

LT

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For |
ég‘ /0 35 (ﬂ‘/'g Not Applicable
Zi 1t i 1 -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal

Fas Required

- - & Name and Address of Current Registered Agent ~ —~ - ) -

7. Name and Addreas’of New Registered Agent< ~-

KAUFMAN, CHERYL JULIEN

2301 SUNSET DRIVE Street Agdress (P./?) 'Bo:i‘Nu?wbe %plab e o ]
MIAMI BEACH FL 33140 /%D Card 7he e T
Ci Zip Code
"Miem, Shores FL | 5575 3¢

”a"‘eTHQowaQ AGelo P

2
8. The above named entity Wﬂmsa of changing its registered
SIGNATURE

office or registered agent, or both, in the State of Florid
‘9‘/ S /0 /

Signatuee, typad Urwa name of registered agent and titie if applicabla,

(NOTE: Registared Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirgment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

{See criteria an back) O Make Check Payable 10 Department of State

11. OFFICERS AND CIRECTORS I 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS (N 11

e D 01 Delete e [ Change 1 Addtion

NAME THROWER, ANGELO P M.D. NAME

sweer aporess | 180 N.E. 99TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI SHORES FL 33138 CITY-ST- 24P

TITLE 3 elets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P . .
WE. Ty T T T T ) " O Delete CIME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE 3 Deleta TITLE CIChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§7-ZP CITY-ST- 2P

TILE 3 velete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE [ Delete THLE [J Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7~/ CITY-5T-2P

13. | hereby certify that the information/supph
indicated on this report or supplenfental
of the corporation or the receiver pr trug
changed, or on an attachment with an

it this filing does not gualify for the exemption stated in Section 119. 07’?f )(i), Florida Statutes. | further centify that the information
s true and accurate and that my signature shall have the same legal &f

powergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, witi a\ other like ermpowered.,

ect as if made under oath; that | am an officer or directer

yfte, (305Y75M 9204

SIGNATURE:/‘{

" “Date Daytime Phona #

samm-uf Wo MAME OF SIGNING OFFICER QR DIRECTOR
7

]

CR2E034 (10/00)

\
A



