2002 UNIFORM BUSINESS REPORT (UBR} Ma 1?1%0%]2) 8:00 am

DOCUMENT #  P01000038084 Secretary of State

1. Entity Name

(&= 75 ] 4LV}

-
-

XL1 MEDIA, INC. 05-15-2002 90163 004 ***150.00
Principal Place of Business Mailing Address

4803 NORTHWEST 95TH AVENUE 4803 NORTHWEST 95TH AVENUE

SUNRISE FL 33351 SUNRISE FL 33351

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5078 321 Not Applicable
Zip Country “ip Country 5. Certificate of Stalus Desired O ?ese.;gq lﬂf‘:jmo”a'
— g~ Name and Address-of Current-Registered-Agent—"—————=——~|w— == S Narrie-and -Address of New Registeréd Agent=—————==-== e o
Name_
SPIEGEL & UTRERA, PA. Josefh  Ructroco
Streat Address (P.0. Box Number is Not AcTEptablg)
343 ALMERIA AVENUE s G B e e,
~ M s
CORAL GABLES FL 33134 ‘
™ RIELY
Sunsise FL | "%9%s/

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

i 7Aoo

SIGNAT N
if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
- [
8, This corporation is eligible to satisfy its Intangib FILE NOW!!! FEE IS $150.00 ) L )
Tax filingrequiremen?and elects tfoydo s0. y After May 1, 2002 Fee will bé $550.00 0. E[ectlon Campalgn F.lnancmg 0 $5.00 May Be
W i rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departnuient of State

11.: QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e PSID 1 Detete e Clchange [ Additon | S
NAME BUITRAGO, JOSEPH . NAME e}
ctret aoness | 4803 NORTHWEST 95TH AVENUE STREET ADDRESS &
crv-srze | SUNRISE FL 33351 oy-s1-zp i
TITLE [ pelste TITLE [] Change [J Addition 8
NAME NAME ‘

STREET ADDRESS STREET ACDRESS

CIiY-ST-2IP GITY-ST-2IP
=i S i T [T it Y L e —~ = Change = Addnisn T
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE 3 Dalstz TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

TILE 3 Delete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TITLE 3 oelete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart 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 Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrflant with an address, with all other like empowerad.

SIGNATUR

NERIENRE a
iz, A I IRED SAT0)  Gsy-§55 9S5p
b UF SIGNING OFFICER OR DIRECTQR Data v Day‘um; Phone #




