FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MEDIA RANGE CORP.

»

DOCUMENT # 101000094743 .

Y,

DO NOT WRITE

IN THIS SPACE

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90041 031 ***150.00

2. Principal Place of Business 3. Mailing Address
9770 N.W. 4 LANE 2770 N.W. 4 LANE
Suite, Apt. #, etc. N Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S U - R
City & State City & State 4. FE) Number Applied For
MIAMI, FL. MIAMI, FL 65-1141554 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
33172 33172 Fee Required
- Tems - e e I T o ---- —= 7. Name and Address of Current Registered Agent. . .
Name

" DO NOT WRITE
IN THIS SPACE

MONTERO, CLAUDIA

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

9770 N.W. 4 LANE

City
MIAMT

Zip Code
331322

FL

.

oy

SIGNATURE

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, typed or printed name of ragistered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating}

CATE

9. df.his corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Feée is $150.00
After May 1, Fee is $550.00
Amended UBR ls $61.25
~ Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034B (12/01)

[ 1. OFFICERS AND DIRECTORS
TNLE PD TIME
NAME ~-|MONTERO CLAUDIA NAME
STREETADDRESS (9770 N.W. 4 L ANE STREET ADDRESS
um-s-2F IMIAMI, FL. 3317 2 eiry- §T-2P
TITLE mLe
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-3T-21P CITY-S¥-7P ]
TILE ¥ mme - e
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P DO N OT WRlTE ’
TITLE TITLE : y
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE THTLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TTLE i e
NAME ) - « NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-721P CIY-ST-2ip - -

13. | hereby certify that the informatign suppilied with this filin

indicated on this repart or s
of tha corporation or_frersg
attachiment with and

SIGNATURE

Pplelental

dT6 Byecute this report as required by Chapter 607,

does not qualify for the ‘exemption stated in Section 117‘9207(3)0}. Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or on an

04-29-02

305-301-8287

Date Caytime Phone #




