2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

01000002707

JEMICA INTERNATIONAL MEDIA, INC.

Principal Place of Business

8801 COLLINS AVE.
SURFSIDE FL 33154

Mailing Address

8601 COLLINS AVE.
SURFSIDE FL 33154

2. Principal Place of Business LYy

N

Suite, Apt. #, etc.

3. Mailing Address —_
A\ 860N NE N UugT

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90343 024 ***150.00

DO NOT WRITE IN THIS SPACE

City & State R City & State 4. FEI Number *hplied For
N-(]Q\d\";kk-\-u--bA \ BQG(&N :F\ A mﬂ‘\\\k& ‘k\&c\(&\ F“ Not Applicable

Zip Country Zi Country - ) 8.75 iti
3q Q ,, o M QA \‘E l = aé\ 80 N\u \ 'b“ Bﬁ 5. Certificate of Siatu§ Desired O ?ee HeqLﬁ::adéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, LOURDES R
r (P. Nu b Not A
8301 COLLINS AVE. Street Q:%{s ax Num er.,gs__ ot Ac E\“Qﬁ)\)ﬂ
SURFSIDE FL 33154
Ci ~ ~ Zip Code
g Micwa Beady FL [ 23T

-

.
. ®

o
SJGNATUHE e

Slgnalure typed or pnmad name of registerad agent and title if applicable.

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

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to doso. .
(See criteria oh back) O

FILE NOCW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elechaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. s OFFICERS AND DIRECTCRS I ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delsta THLE O change (7 Addition
NAME GUNZILEZ, LOURDES R HAME

sraeeT aoneess {8801 SOLLINS AVE. STREET ADDRESS

erv-st-ze - |SURFSIDE FL 33154 CITY-ST-2P

TILE VD O pelete TOLE (J change (7 Addition
NAME AGUIRRE, CAMILO HAME

streeT sopress {8801 COLLINS AVE. STREET ATDRESS

omv-st-2p - |SURFSIDE FL 33154 CTY-§T-2IP

TNLE oo T Oopelete e T i T 77T O change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-$1-21p

TILE [ Gelete TILE [JcChange [ Additien
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

me o, [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-Z1P

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CiTY-ST-ZIP

indicated on this report or supplemental repgft is

13. | hereby centify that the informaticn supplied with this fllmég

true an

does not qualify for the exemption stated in Section 119.07(3)({7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

Dayiima Phone #

CR2E034 (9/01)



