e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
K

[ ]
DOCUMENT #  P01000036659 MSay 12’ 2].30, 02f giog am
1. Entity Name ecre a O a e E
MEDIA PRESS TECHNOLOGY INC 05-19-2002 90189 031 ***150.00
Principal Place of Business Mailing Address
150 OCEAN LANE SUNTE 2C 150 OCEAN LANE SUITE 2C
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Flace of Business 3. Mailing Address “"”III |” Ilm "l" Ilm Im’ Ilm IIIII MII Iml Ilm Iml u“ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc., . . DO NOT WRITE IN THIS SPACE
- ——_—
City & State City & State 4. FE! Number . Applied For
\4f: (097777 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of _New Registered Agent o
- S T | Name ) ’
VISCONTI, VIDAL L Street Address (P.C. Box Number is Not Acceptable)
I{ ress (P.O. Box Number is
150 OCEAN LANE SUITE 2C .
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabile. {NOTE: Registered Agent signature required when reinstating) OATE
. Thi fon is aligibl isfy its Int ibl 1! X . . . .
g sy jeersle | CILE NOWIL FEE 18 $15000 1. Eecion Canpion Francino _ $5.00 iy 2
9 req : er May 1, e Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable t Department of Stat
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P OJ Deiete TITLE [ change  (J Addition | &
HAME VISCONT!, VIDAL NAME =1
sieeTanoress | 150 OCEAN LANE SUITE 2C STREET ADORESS §
CITY-ST-2P KEY BISCAYNE FL 33149 CTY-ST-ZiP ‘ i
o
TIHLE O Delete TITLE [J change [ Acdition | &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ o TSt . o X
e~ o | T T T Ooeee TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
AITLE O petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP v CITY-ST-2IP
13. | hereby certify that the information suppRdd with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rydon is true and acourate 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 trustee\émpowergd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment with an adgrss, withall other like empowered. .
N\\E Viopt Viseed T/
SR NN LRI SRR AT 2 ;
SIGNATURE: SCENANSRE BEOUINED Aiesipenr oYYy s 36/-3 6
S?ﬁATUHE AND TYPEDOHWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




