2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000116080 | Secretary of State

1. Entity Name

360 MEDIA TECH, INC. 05-15-2002 90116 007 ***150.00
Principal Place of Business Mailing Address |

16900 NORTH BAY RD #1603 STE B3 16900 NORTH BAY RD #1603 STE B

MIAMI FL 33160 MIAMI FL 33160 UUlUUbQJ

e i o TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1

Applied For

q E&gt . IJ /':LOAQ‘JJL szsjt el\j (FLOﬁl‘d/a_ * Numbero ’ - 060 Oé q 3 Not Applicable

_.$8.75 Additional _

e emm i |eBOUNRTY L L2EiP e __rCouint_ry SUUEE P " . . et ] —
3331') (j 3531-7 == s (/5 g =—{-.5~Cerlificate of Status:Desired-~=-[] Fes Raguiicd -

1. —-Zip

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MR {A  SOLEDAD  GonNzALO

GONZALO, SOLEDAD 5?5?951 r7s (P_Wé@ﬂtﬁ 98" Acc%a/b% 6/'6-.’ é

16900 NORTH BAY RD #1603 STE B3
Gity w.ﬂffbf?’ FL | 7r zée z

MIAMI FL 33160
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.

I
sionaTuRsLA- \ U o | “4l1qloz
Signaturg ftyped or printe! g 1 aqE)n and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Il
. o L i I L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1.”>0.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
o I Trust Fund Contribution. Added to Fees
(Seercriteria on back) O Make Check Payabie to Departﬂulent of State
. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 3 Delete TITLE [Zj/change [ Agdition
we < | ORDONEZ, IVAN A HAME /. 4 : / :
STREET ADDRESS | 16900 NOI':ITH BAY RD #1603 STE B3 STREET AODRESS / ?9 7 adour ? orvte G&(Ié
omv-st2¢ | MIAMI FL 33160 CITY-ST-2P Westor - F4 33327
TMLE [ oelete TITLE ‘ 7 [Ochange [ Addition
NAME NAME '
_STREETADDRESS | - iz e ome . e m oo~ —eze~— o WSTREETADDRESS®| - - e T i o
CITY-ST-2IP ’ CiY-8T-2P !
TILE O pelete TTLE " [Ochange [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2F . CITY-ST-2IP
TILE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TILE ; [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-S1-2P CIFY-ST-ZP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IIP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. :

SIGNATURE: .2 R ED N9/o7 30§ -490-329

SIGNA

'ff D TYFJD OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

CR2E034 {9/01)

.
f

May 15§, 2002 8:00 am




