2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000071597

1. Entity Name:

DIRECTVIEW MEDIA, INC.

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90014 007 ***550.00

2rincipal Place of Business

8181 NORTHWEST 36TH STREET

Mailing Address
8181 NORTHWEST 38TH S1REET

SUITE 14C SUITE 14G
MIAM! FL 33166 MIAMI FL 33166 7 ? 1 8 9 5
TR ST AN IO
2834 NwW 79 us | 2839 M 79 L
Suite, Apt. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied Far
NiAMI —L (AN Fu S 028827 Not Appiicadle
-.3?% | 22 C&cyr‘nrsyn ‘32.'% (22 Ccojumgﬂ 5. Certificate of Status Desired 9% ?g;g?q&?:c;ﬂ""a‘

6. Name and Address of Current Registered Agent

7. Name and Address cf New Registered Agent

SPIEGEL & UTRERA, P.A.

Nams

NAP—IO Ae=z

Street A74ess {P.Q. Bog Numberis Not Acceptable)
343 ALMERIA AVENUE 3839 Wi 99" Aus
CORAL GABLES FL 33134
City Zip Code
4 MIANI FL | 35722
8. The above named entity submilsghis flatemdpf for th%ﬂpose of changing its egistered office or registered agent, or both, in the State of Florida.
o2 010/
SIGNATURE __A /“76 // ’ =
lignature, typed or printegrhany of reglistead ager§ and tite it applicable, (NOT  Rugistered Agent s nature raguired when reinstating) TE
. - . P N N ' oo
9. This corpo-ation is eligiby to FILE NOW, ! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be

Tax filing requirement
{See criteria on bac

Intangilfie
o so

After MAY 1, 2( )1 Fee will be[$550.00
Make Check Payat 1]97 10 DepartrpFnt of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. "OFFICERS AND DIRECTORS 12. .
o PTD (\ _r/ 1 Delete TiLE Vice PresipenT Wonnee 01 ediion | 8
aani PUENTES, JOSE HawE 2
STHEET AD0RESS | 8181 NORTHWEST 36TH STREET SUIE 14C STREET ADDRESS s
T -ST-2P MiAM_FL 33166 CITy-S1-2IP N &
e SVD ﬁgeme JiLE VRESIBENT 1 Change gf\ddmun %
NAME PUENTES, CARLOS L NAME CrisTINA LIEZ
STREET ADCRESS | §189 NORTHWEST 36TH STREET SUITE 14C STREET ADDRE 3 ;UU 74

" eiry-sT-zI MIAMI FL- 33166 .- . A !l AML- . FL 33122
TLE [ pelete TITLE T&E ASU B' &R S & ETAE-)‘ [] Change ﬂaddition
NAME NAME FMRI o Ai e
STREET ADDRESS STREET ADDRE 55 2839 AW 79 440&-'_
CITY-ST-2P CITY-ST-7IP 1 AL ' 23322
TLE [ Delete TITLE LA AMAAN LY [ Change  [] Addition
NAME HAME
STHEET ADDRESS STREET ADDRI 35
CITY-5T-1P CITY-ST-2IP
TITLE O Delete TIFLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRI 35
GITY-5T-2IP CITY-ST-2P
TILE [ Dalete TITLE [Jchange  [J Addition
NAME HAME

| STHEET ADDRESS STREET ADDRE 5§
CITy-ST-2P /_>/) CITY-57-2IP

13. 1 hereby ¢ artity that {
indicated on this repfort or supplemen
of the corporation fir the receiver or Jusige e
changed, 2r on arf attachment wit fol

information suppded fvith this filing dgee-mo

rt oy

SIGNATURE:

fcurate and that 1y signature shall have the same legal effect as if made under oath; that ! am an officer or diiactor

qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12t

Oj - O (300.,) Vet~ F01]

/‘E'NATURE AND T\"PWF SIGNI

NG OFFICEF >R DIRECTOR Date Daytma Phone #




