 —————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VC NEW MEDIA INC.

P01000022036

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90031 017 ***150.00

Frincipal Place of Business

227 MICHIGAN AVE. #204
MIAMI BEACH FL 33139

Mailing Address

227 MICHIGAN AVE, #204
MIAMI BEACH FL 33138

L

Loatd b o e
:‘;x}l .
! | [N
4
2. Principal Place of Businass 3. Mailing Address
22 E UsNETIAN WA 23 & UenNENAN WAY
Suite, .553.&, etc. Suite, Apt. #, 336 DO NOT WRITE IN THIS SPACE
City & State | City & State - 4.’ FEl Number Applied For
m1 A BﬂA'CH Hlf ﬂ*ﬂl BC-A'CH 65- - _’-O 9;831 Not Applicable
H Z .
3 32'? ﬁ %lry 3% i Bq COL&.L?_ 5. Certificate of Status Desired | ?g'gg] lﬁ:’ecg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstercd Agent
CORPORATE CHEATIONS NE]WORK INC. Streel Address {(P.QO. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
.' - ." o _
GNATURE C))O()mﬂ VAneSA  cAv eléntANO, Foe oo 4-22-92
) Signa!un%ypeﬂ or pfﬂed naTeht reﬁlstered agent and titla if applicable. {NOTE: Registersd }{genl signature required when reinstating) DATE
9. This f:prporatic.m is eligible to satisfy its Intangible FILE NOW!! FEE |S $150.00 10. Election Campaign Financing $5.00 vay Be
Tax fiing requirement and eleots 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P . NESA mhange ] Addition ‘é
Navi CARPIGNANO, VANESA e CARPIGnNANS Uk ST 0 3
STREET ADDRESS | 227 MICHIGAN AVE. #204 STREETADDRESS | BB E VENE TIAN “Us 29 3
= FL
CITY-3T-2P MIAMI BEACH FL 33139 CITY-5T-2IP M BEACH, I 5
TLE O pelete e D Ol Change  Mhddition | S
NAME NAME Aluaeo NoeES o4
STREET ADDRESS sTREETADDRESS | B3 B VEMNETIAN WAY B
CITY-5T- 2P ory-sr-ze [N AL ERLE , FL 33139
TLE - - — e e L - Ooeere - TILE B - - [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-2IP
TILE 1 Delete TITLE (I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZP
e ’ [ Detete TIME [T change [ Adotion
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-57-2IP
TILE O oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-$T7-2IP B
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07}3){0, 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 effact as if made under oath: that | am an officer or director
of the carparation or the receiver or trustee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wh an $s, with all other like empowered.
ol Jr TR P O AN e AT . -
SIGNATURE: AN AL s SRS A A N0, frevdeut 4-22-02 {303’)96-5‘169
smNATuMND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIREGTOR i Data Daytitts Phong #




