Q111

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000078168 May 02, 2001 8:00 am

L

1. EntyNrme Secretary of State
INTERNATIONAL MEDIA LIGHT, INC. 05022001 90107 011 **150.00

Principal Flace of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD

SUITE 58 SUITE 58 91y 8 g

MIAMI BEAGH FL 33139 MIAME BEACH FL 33139

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
T N
City & State City & State 4! FEI Number Applied For
"T . .
- /0 32 5 Not Applicable
i I( Zi Count iti
Zp Country P : untry 5. Cenificate of Status Desired . D $8'75 Additional
Fee Required __ .. _—
6. Name ahd Address of Current Reglstered Agent o - e = ST - Name and Adg!_e_ss_ c:iﬂ'\_w_ F"fgis!erﬂd Agent
T Ao GEORGE L e " EROE .. VIOLA-F
BRH’O GEORGE L | Street Ac tAdd (PO B l\:!-—b“ s Not A ’ -
ree ess ox Number is Not Acceptalie
407 LINCOLN ROAD biaLie)
i 55 (74 SEFFERSON AV ESUT E—#/I
MIAMI BEACH FL 33139
* Miam BEACH E:
L2 m \ E FL g ho
8. The above named bmits this statement for the purgase of changing its registered office or registered agent, or beth, in the State of Flarida.
) 4 // S / ol
Signanmen Typed or printed name of régistered agent and title if applicable. (NOT 3 eglslerad Agenl sngnalure required when reinstating) DATE
. R e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW... FEE IS $150.00 10. Election Campaign Financing '$5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add
o . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, , OFFICERS AND DIRECTORS... ——— """ §"127 ADDITIONSICHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PST O pelete TITLE [ Change [ Addition g
HAME BARONI, VALENTINA NAME =)
sthee aooress | -744 JEFFERSON AVE. #1 STREET ADDRESS 3
CITY-S7-21P MIAMI BEACH FL 33139 CITY-ST-2IP b
o
TITLE VPD 1 elete TITLE [ Change  [] Aduition EC,
HAME BARONI, VALENTINA NAME -
steer anoress | 744 JEFFERSON AVE. #1 STREET ADDRESS N
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-ZF =
|t s Tt i L i w2 T palate~ = o TITLE e T T " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2P
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-ST-ZIP
TITLE O Delete TITLE (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-S1-2IP
13. | hereby cerlify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trystee empowered to execute thjs report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachment w addyess, with ali cther like emp d.
.- » Ty T —
SIGNATURE: 4/&»&3/ 1. (4-[‘23 / 0| R
SHINATURE AND WFED OH FHINTED NAME OF SIGNING OF ¥ Data DCaytima Phone #




