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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
F & F MEDIA CORP.

P01000069147

Principal Place of Business

1046 NW 133RD AVE
MiAMI FL 33182

it e —

Mailing Address
1046 NW 133RD AVE
MIAMI FL 33182

e i Bl s T el e s

2. Principel Plate of Business

3. Mailing Address

Suite, Apt. 4. etc.

- Suite, Apl. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

04-11-2002 90058 006 ***150.00

4/114

LUV L

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number N Applied For
bb6-1133538 Not Applicable
Zip Country Zip untry 5. Certificate of Status Dasired ™ 38'75 A.ddil}onal
Fea Requirad
8. Name and Address of Current Registored Agent 7. Name and Addrogs oi Now Reglsisred Agent
e a2 S e et o e o P - Narma
= e R i e e e Ve PR
: ’ FA Street Address {P.O. Box Number is Not Acceplable)
1046 NW 133RD AVE ) !
MIAMI FL 33182
. City FL ‘ Zip Code
8. The above'named enlily submits this stalemen for the purpose of changing its registered office ar registered agent, o both, in the State of Florida.
<3
SIGNATURE
Mm.wﬂuvﬂwﬂmdrﬁuﬂmlmﬁmiw. {NOTE: Ragi Agart s Uit vhery res DATE
8. This corporation is etigible to satisty its Intangible FILE NOW!!l FEE IS 5150.0D0 10. El e
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' $ ection Campaign Finanting $5.00 may Be
! rusl Fund Conlribution. Added to Foes
{Ses criteria on back) Make Check Payable to Department of State - - -
11, QFFICERS AND DIRECTORS “ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE bPYT 3 Detete me Dchange [ asditen | 5
HAME FERNANDEZ, FAUSTINO HAME [
stheeT anoness | 1046 NW 133RD AVE STREET ADDRESS ' &
crv-sr-zp | MIAMI FL 33182 CiTY- 5727 5 A
e O Deletn e Ochnge DCaaten |G
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-ST-2IP
e 7 Delete e [ Change (7] Acdition
NAME NAME
- STREEY ASCRESS -] ~asecos smmsmes m s e e e o || STREETADDRESS. M- oo oo oo o - .
CIvy-sr-a7 Ony-ST-0P
TILE 3 Delete me D change [ Addition
HAME NAME
STAEET ADURESS STREET ADDRESS
CiTY-§T-21P \ \ CITY-8T-&P
TME Def TME O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CnY-ST-2P
e | O Delete me [ Crange (] Addition
e ) - U matat SIS ISR B R
STREET ADORESS STREET ADDRESS
GIY-S1-2P \ CITY-ST-2IP
13. ) heraby certlfy that th {information supplied with this filing d gualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | hurther certify that the information
indicated on this repgn or supplamental raport is trug an clrate 3d that my signature shall have the 2ame legal effect as if made under oath; that | am an officer or director

of tha corporation or
changed, or on an attgchment with an address,

- —

recenar or irusiee empower

all other lke emp!

14 5 T =41
) LpE S H
OREE N

SIGNATURE:

SXINATURE AND TYPED OR PRINTED NAME

po:,l as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

- ~._ PLESIDEOS
:@UWW&M&QM
SIGNING OFRCEA OR DIRECTOR Phone ¢




