]

- FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)
e 1 ¢ POT000085469 ' e L e

1. Entity Name

SEXACTION MAGAZINE, INC.

Princinal Place of Business Mailing Address - vwwuy
2100 WEST 76ST 2100 WEST 76ST

SUITE 313 SUITE 313

HIALEAH FL 33015 HIALEAH FL 33015

R

2. Principal Place of Business 3. Mailing Address
Gt V1= 5 e 1 V5 et et B
Suite, Apt. #, etc. Suite, Apt. #, etc :
r— -— [0 CHECK HERE IF MAKING CHANGES
~ 404 1404
City & State City & State 4, FEI Number Applied For
HIALEAY FIORIDA HALEAH , FL - 651133278
z p530’ 2 C(f:jysﬂ ’ legw I 2 Couniry 5. Certificate of Status Desired | ?i'ggqgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SAM]TIEH’ JORGE E Street Address (hO. Box Number is Not Acceplabie)
6286 NW 170 TERRACE
MIAMI FL 33015
City FL Zip Code

.8. The above named entity submits this staternent for the

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

onee SAmI TIET. _ paelidewT H/23]7008

\ SIGNATURE
Signature, typed okpinied (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOWIII FEE IS $150.00 T =
Atter May 1, 2003 Fee will be $550.00 oG G ey 3,00 ey B

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD A Dalete TILE o - " tange [ Addition
NavE SAMITIER, JORGE E ) N N — '
sTReeT A00RESS | 6286 NW 170 TERRACE sweeTApORESS | < 0 T
cry-st-20 | MIAMI FL 33015 CITY-51-2F w -
mE O Delete e T - I Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21p ™ CITY-57-2IP
TILE : 3 D#lete TME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘

{ TITLE [ Delete TITLE [ change 7] Addition
NAME e e e N (T o
STREET ADDRESS STREET ADDRESS.
CITY-5T-2P LITY-5T-2p
TITLE 1 Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2p
TTLE 3 Delete TITLE [ cChange [ Adakion
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-57-21 . oITY-ST-2P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bluck 11 if

changed, or on an attachment with an addrass, with all othepfie empowered.

7
S| RED Y4)75/200%  30S 223 421)

GHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:

1061510

AY

CR2E034 (10/02)



