2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am
DOCUMENT #  P01000077667 ecretary of State

MEDIA SUPPORT, INC. 04-26-2002 90012 044 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 526144 P.O. BOX 526144

MIAMI FL 331526144 MIAMI FL 331526144

A

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
b - l, l 'b 3 0’ g’D Not Applicatle
i Count Zi ith
4 ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LI .| Name

LS T A = - wm— e - - : -

" ZOMERFELD, RAYMOND J
999 PONCE DE LEON BLVD., SUITE #1045

Street Address (P.O. Box Number is Not Acceptable)

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 registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registersd agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9, 12|sfﬁprpcr)ratroirr\;;:;rll|tg;:l§ tc‘> s.?tlstfyélcs) ‘Isr:)langlble FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
x liling requ glecisto - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PSTD O Delete TME Ol change 7] Addition
RAME _ DEL CAMPO, HENRY NAME
steer anoress | P.O. BOX 526144 STREET ADDRESS
CITY-57-2IP MIAM! FL 33152-6144 CITY-57-21P
TITLE O pelets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME P I T I, . e R - : ‘NAME‘ it Ll e ST TTLremass— - - -—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ elete TmLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§3-2IP
TITLE O pelets TITLE [ 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 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental g@port is true and accugale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver dr trugfey £ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
¢ empowered.

Areson R 5200 405055324

5|GNATUf AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytime Phone #
rd

-

e ——

S TFLDM

A

CR2EC34 {9/01)



