FILED
R 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91894 025 ***150.00

DOCUMENT #  P02000013801

1. Entity Name

REALMEDIA MIAMI, INC.

Principal Place of Business Malling Address

9200 SOUTH DADELAND BLVD.. SUITE 320 mw
MIAMI FL 33156 m%

2. Principal Place of Business 3. Mailing Address

6814 N.W. 113 PL.

Suite, Ap. #. ete. . Suite. ApL. #, stc. %] CHECK HERE IF MAKING GHANGES
City & Stale City & State 4. _FEI Number Applied For
Miami, FL. 33178 43-1949953- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
e P = e e T == NAme— — = - == == -
INTRASTATE REG]STERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

]

SIGNAFURE
= Signatura, typed or printed name of registared agent and title it apphicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ .
. 8. Election Campaign Financin
TAfter May 1, 2003 Fee will be §550.00 Trust Fund C;tr?buti:)n. ° O ?drz:l.e?iotohllaey;sa y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PRESTDENT 1 Defete TITLE [ Change [ Addition
NAME ROBSON ANGELO REIBEIRO NAME
STREETACDRESS 16814 N.W. 113 PL. STREET ADDRESS
CITY-ST-ZIP Mismi . FL . 33178 LITY-ST-ZP
e 3 Delete TITLE [ Ghange  [] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - - CITY-ST-21P -
TILE ] Degete TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-BT-2IP CITY-ST-21P
TILE [ pelete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-5T-2P : CITY-ST-21P
TE [ Delets TN [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE M change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY -ST-2IP o CITY-S51-21P

apliedl with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

3l refport 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
pted|ermpowered thexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like ermpowered.

12. | hereby certify that the inforgnitl
indicated on this report or syppley
of the corporanon or the rec A

SIGNATURE: ROBSUN "ANGET Rolist 3 ) F537 051724 4/30/03 1-561-301 0365

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AY L9120

CR2E034 (10/02)



