FILED
2002 UNIFORM BUSINESS REPORT (UBR) B
5
DOCUMENT# _ PO1000064284 ng 21,t2002f8§(30tam ¢
1. Entity Name ecre ary O a e
GLOBAL MEDIA GROUP, INC. 02-21-2002 90062 019 ***150.00
Principal Place of Business Mailing Address
1121 SOUTH MILITARY TRAIL SUITE 301 1121 SOUTH MILITARY TRAIL. SUITE 301
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
(p )’—' [’ J? 3 8' 7 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent— -~ —— 7. Name and'Address of New Reglstered Agent -
Name - - —— .
L Slr'eet Acldress (PgBox I}’meer is Acceptablﬁ__ - _’J-I
343 ALMERIA AVENUE YT 8.7 Ml Tapmry JRATC = 39
CORAL GABLES FL 33134 /
o FY
‘ Cit‘D Zip Code
e~ ) eenFige? 1ol FL | 535y
8. The above nanfed entity submits t t ant for fhe plirpose of changing its registered office or registered agent, or both, in the State of Florida.
- LisrBlY 2/ / A
SIGNATUREY - o )@A ) ,
. ng-nglureﬁypad of printed na cﬁ registerad agent and title it applicable. (Nd‘l‘g: Registerad Agenl signature re?ireﬂ when reinstlating) DATE
9. This corporaiipn iWﬂﬂy its Intangible FILE NOW!!l FEE IS $150.00 ) ) ) )
Tax filing requirem elects to do so. After May 1, 2002 Fee will-be $550.00 10. E:ﬁ:??ﬂr%ag]gilr?guzg:ncmg 0 ?5;33 May Be
2 ‘ 0 Fees
{See criteria on back} O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD O Delete THLE [ Change [ Addition §
NAME GOLDSTEIN, JEREMY NAME &
staeet a00Ress | 1121 SOUTH MILITARY TRAIL, SUITE 301 STREET ADDRESS c‘és
CITY-ST-2P DEERFIELD BEACH F1 33442 CITY-81-2IP i
TITLE [ Gelete THLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE N e O Delete___ TME [Jchange [ Addition
NAME ) NAME
STREET ADDRESS B smesr oRess
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation cr the receiv owered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atiachrm i all r like empowered.

with an address
. - iy
SIGNATURE: _ \SIGN AT UME REDTRED A brndsil B z//d/ Tr  P93-R)

L

§IGNATURE AN?H'PED OPJ}!NTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #



