2002 UNIFORM BUSINESS REPORT (UBR) FILED

Pracidvis B |

DOCUMENT #  PO1000006789 MSay 27, 2002f g:OO am¥
1. Enity Name ecretary of dState
RPG MEDIA CONSULTANTS, INC. _ : 05-27-2002 90317 026 ***150.00
Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE .
SUITE 1270 SUITE 1270 . ’
2. Principal Plage of Business 3. Mailing Address o
: 'HE . .
74y CLApoN BV | ML CeAvRE B A
Suite, Aot. #, etc. Suite, ApL#, @7 DO NOT WRITE IN THIS SPACE
20 20 S
City & 3f, City & Siale 4. FEl Number Applied For
¢ %"s ) [’7 NE’ | 4:(4 [ﬂeyq %JJ GA’Z/[ N€ } ?(" Coﬁ’ ID—? DXG (v Not Applicable
Zig Country Fil T country - - $8.75 Additional '
6 5 l q 4" USA, %% ’ \_’ q UJ& 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
e ] R EE I RS memeia . TR 2 - r\‘Iame-—. - ; - -
e e N D B RALLETD - - -
EVANS, LAWRENCE S ESO. _ ;
R LRI S 70 -
150 ALHAMBRA CIRCLE . '/
SUITE 1270 | - 1
CORAL GABLES FL 33134 - g ; ' '
s City /= LI %JCA—W '\/‘T‘—-" FL Zip C°d‘3’f>’l' ﬁ .
B. The above named entity subm! s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) . .
SIGNATURE (/‘ ~ HVTIN 10 B BoA20eTD - PlEes) e AT 4/‘50 [oT
Signature, typed or printed name of ragistered agent and lille if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE ' . .
9. This corporation is eligible to satisfy its Intangiile FILE NOW!! FEE IS $150.00 ) N . nn . N -
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 10. Election C"“”‘pa'S” E\nancnng $5.00 may Bo 7|
gre Trust Fund Contribution. O  Addedto Fees .
{See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE PAESTDENT B/Changa ] Addition | 5 -
NAVE BARRETO, ANTONIO NAME AN TN IO BALYTTO o S A
streeT ooaess | 150 ALHAMBRA CIRCLE SUITE 1270 STREETAODRESS | ) A4S~ CRAWDDN BrvD H 07} 3
omv-stz¢ | CORAL GABLES FL 33134 -SIP | HE ) BadChu NS FL BBIYT _l;:cd .
TIMLE [ Delstz TITLE {7 Change [ Addition |.C5
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-$1-21P
e ' O Delete TITLE O Change ~ [ Addition- |
.—.NAME—-'_ - R — . w mm o= - - . NAME_ - . - ot e Em . C m e am cEE me o = I - - e- _.'7_;: _'_
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP )
TILE [ pelete TITLE O3 change [ Addition” | *
NAME NAME . P
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director.
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if -
changed, or on an attachment with an,add Mhjall othgr like emprf:ed K
AT sy s, | =¥ 1 :
SIGNATURE: SIENLATEA R uuwquE&A‘N]DN’O "BDALAETO ,’P&.ﬂ%l\})" ‘F/%/DZ
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phane #
(20N 217 B0/l



