2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ECHO MEDIUM GROUP, INC.

P01000012364

MIAMI FL 33132

Principal Place of Business

555 NORTHEAST 15TH STREET
7TH FLOOR, SUITE 771¢

Mailing Address

7TH FLOOR. SUITE 71O
MIAMI FL 33132

555 NORTHEAST 15TH STREET

2 Prmcg]l Place of Business

NORTWEAST

3. Mailing Address

B, | hed

NoptTw € T

|5¥sr,

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED g
Mar 29, 2002 8:00 am s
Secretary of State .

03-29-2002 91435 046 ***150.00

IR0 QYRS

DO NOT WRITE IN THIS SPACE

;_33\ >

9 | NeA | 3337

Couc)t;ré A.

svive # 934 swive # 934
City & State City & State . 4. FE! bumber Applied For
MAA A P AA FL AL ApAr FL g 7 }Oq 6 Not Applicable
Zip Comtry $8.75 Additional

5. Cerliiicate of Statug Desired

g

=== cFea.Required oe—x

S e

7. Name and Address of New Reglstered Agent

g

SPIEGEL &
343 ALMER

6. Name and Addréss of Current Registered Agent- - -

UTRERA, PA.
IA AVENUE

CORAL GABLES FL 33134

Name

c—

——

B ——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signalturs, typed o printed name of registered agent and title if applicabla

(NQOTE: Registered Agent signature required when rainstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back} Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete e D X Change 7 Addition

NAME OALT, ADAMA R NAME BOALT , ADAM [

STREET ADDRESS NORTHEAST 15TH STREET G35 STREET ADDRESS | 5865 NOEﬂ'\ casT 15 steeet # 934

CITY-§T-2° !AM] FL 33132 CITY-ST-2P MA MA FL. 33132

e T Delete TILE svh 0¥ Crange [ Addition

NAME 580, CARLOS M NAME MYSSO |, CARLOS M

STREET ADDRESS NORTHEAST 15TH STREET -# G 3L STREET ADDRESS | B6/C) NOMEAST iSth sTeeeT # 934

TCINY:STEIP IAMI'FL-33132 —— - Foem - CITY-ST-ZIP MCARMA. FL 33131

TIILE [ Delete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete THLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-21P s CITY-S5T-2IP

13. | hereby certify that the informaticn sup (lad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

. indicated on this report or supplementdl feport 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 ar Ip(isfee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment with gn gddress, with all.alharlike empowered.

SIGNATURE: ___: 3-18-02  35-57733173

sucuATuﬂE ANT T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



