2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am!

DOCUMENT # P01000094743 Secretary of State
1. Entity Name 05-05-2003 90158 049 ***150.00
MEDIA RANGE, CORP
Principal Place of Business Mailing Address
9770 NW 4 LANE 9770 NW 4 LANE
MIAMI FL 33172 MIAME FI. 33172

Site, Apt. #, etc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65.1 141554 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
_- - 6.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTERO, CLAUDIA E
9770 NW 4 LANE

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

MIAMI FL 33172

City . FL ‘p Code

’ B The above named entity Submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhganons of reglstered ‘agent.

;r

BlGNATURE MLk
IR Signaturg, typed or g;nntsd name of ragistared agent and titla it appli_cable. (NCTE: Registered Agent signatura required when reinstating) . DATE
A | L .

a2 T -

7 ~ FILE NOwW!l! 'FEE IS $150.00 ) )

= g 8. Election Campaign Financin

-iﬁ‘ ) Aﬂer May 1 2003 Fﬁ? WI" be ssso 00 Trust Fund COF;lﬂgbUtIOn g D f:il-ecc’!q;g?ésae
‘Make Check Payable to Florida Department of State
~10. - UaTh OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ) [ Delete ME [Jchange [ Addilion
NAME MONTERO, CLAUDIA E NAME :

sTReeT ADDRESS | 9770 NW 4 LANE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33172 CITY-8T-21P

TNLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

THLE . _[ Dalete TILE ot i i =—— [ Change [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINE O celete TITLE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE {1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-5T-2 CITY-ST-21P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \\ A CITY-ST-ZIP

12. | hereby certify thki le infermation suprflieYd 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 repofor supplementaljreport is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation for theXeceiver or frusjeglempowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on amattachiXent with an ress, with all ather like empowered.

SIGNATURE SIGHATURE REG. ». Y-30-07 [30¢)3&f— Yo2J~

L SIGNATURE AN?T\"PED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



