2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000087068 ecretary of State
1. Entity Name
04-28-2003 90340 012 ***150.00
MASTER CONTROL MEDIA, INC.
Principal Place of Business Mailing Address
5517 N.W. 185TH STREET 5517 NW. 185TH STREET
MIAMI FL 3305 MIAMI FL 3305
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1141208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.ggq :;I‘_’:;b“a'
___6._Name and.Address of Current.Reglstered:Agent= ===, T = 7=Name-and -Address of New Reglsterad’Agent” ™~ R
Name :
NOSSA’ WAN Street Address (P.O. Box Number is Not Acceptable)
5517 N.W. 185TH STREET
MIAMI FL 3305
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of registerad agant and tls  appiiceble. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ) )
i . Electi ign F
After May 1, 2003 Fee will be $550.00 B et o 1 35,00 My oo
Make Check Payable to Florida Department of State ’ .
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [T celete THLE [change (7 Addition
NAME NOSSA, VAN NAME
streeT anoness (5517 WN.W. 185TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
TITLE VPD [ pelate TITLE [ change  {T] Addition
NAME CASTANO, OTONIEL HAME
STREET ADDRESS 1 {8179 NW 73TH AVENUE APT. #207 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33015 - CITY-51-2IP
me " |SD T T o " OTekere . f e | v e T E R T TCtT " [Ochange [ Additicn
NAME RUEDA, EDUARDO HAME
STREET ADDRESS | 8171 SW 162 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE [ Detete TITLE [CJ Change  [J Addilicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Defete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P : LITY-ST-ZiP

12. | hereby certify that the information supplied with this f\hng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if.
changed, or on an attachment with an addrgds, with all othet like em ered.

siIGNATURE: SIGNET&SRNHEQAUIRED b-24- 03 205 325 7!?

SIGNATURE Aun'rv#? Pn PRINTEE1NAME OF SIGNING OREICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



