5N1: FILED

2002 UNIFORM BUSINESS REPORT {UBR) | Jun 24,2002 8:00 am

- Secretary of State
DOCUMENT # 00
1. Entity Name P01000051672 05-13-2002 90072 035 ***150.00
CARIBBEAN MEDIA NETWORK, INC.
Principal Place of Busingss Mailing Address
18340 NORTHWEST 56TH COURT 18840 NORTHWEST STH COURT
WIAMI FL 33085 MIAMI FL 33055
e — TR R
b3 2 M 07Tt (34 riW EOr TLL
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ﬁa/
City & State . Clty & State , ; 4. FEl Number S~TApplied For
Migmi ;‘ L H { At :: & Not Applicabla
Zip Courntry Zip ntry ‘ - $£8.75 Additional
3 3 0 I‘Sf H} P Dﬂ’b? 3 3 o) ‘,-r ﬁ?’ ANl s j)!ME 5. Cenwﬁcatgof Status Desired O Foo Roquired
6. Name and Address ol Currenl Registered Agent - 7. Nams and Address of New Registerad Agent
T s T T T A 'Niii*ua"' T ' - )
SPIEGEL & UTRERA, PA ' ' - ‘
Strest Agdress (P.0. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida.
SIGNATURE
Signalure, typed of xintad name of Iegistarad sGent and Litls if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 . ) . .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10 E:Z‘;:Kl::rﬁ: g ::tlr?;ul;::ncmg' 0 fmﬂ%ﬁ?
(See crileria on back) O Make Check Payable to Departmant of State '
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD Dekete TE HATrange  [J addiion | S
wwe  |ALCINDO, PIERRE M X e | Jean Mon ;5* gl L4 g
ser apoeess | 18840 NORTHWEST S6TH COURT smmomess | QG NW S0/ 3
omv-st-ze | MIAMI FL 33055 ) Ciry-51-2P Megmi e 33 o/5 ﬁ
™me ") _ Delete e . Cichngs  [EMdilion | G
we  {HONORE, MATHIAS M N YerTia Monestime

stheer anosss | 18840 NORTHWEST 56TH COURT swamess | padfa NwW 2o/ 72’?_, 7D
arv-st-ze | MIAMI FL 33055 oINY-5T-2P Ny, | IT-& 33000
: t

THLE V0 - O petste e Dl Cange [0 Additon
RAME PIERRE-LOUIS,-JACQUES - -k s e

— mm g -

ﬁ'\!i' i P J— — - .

s el

" Gtneet apoeiess | 18840 NORTHWEST 56TH COURT™ STAEET ADORESS
CITY-S1-2P MIAM! FL 33055 . .- [ ony-sTize
TmE SD O oetee e Ol Crange [ Addition
NAME SINAL, MAXO NAME
smeer aponess | 18840 NORTHWEST $6TH COURT STREET ADORESS
orv-st-a0 | MIAMI FL 33055 CITY-571-7P
TTLE b . ﬂ Delete TTLE [ cnange [ Addition
NAME MONESTIME, JEAN NauE
sTReeT noress | 18840 NORTHWEST §6TH COURT STREET ADDRESS
orv-st-ze | MIAME FL 33055 CITY-ST-2P i
TME O Delete TILE D crange [ Addition
NAME NAME '
STREET ADDRESS N sTeeT aoomess ;
Ccv-sT-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1). Florida Statutes. | further canlify that tha information
indicated on this report or supplamental report is true and accurate and Ihat rmy signatura shall have the same legal effect as if made under aath; that | am an officer or director
of tha corporation of the receiver or frustee ampowergd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrgss, witg all other like empowered.

SIGNATURE: SYRLSHRARES IPBean Nones/rme v;/}‘i/oz, 305 493450
Date Y Darytirse Phona 4

b4
&GNMTE AND W OR FRINTED MAME CF SIGNING OFFRCER OR DIRECTOR
Ld

(8]




