FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-24-2003 90255 023 ***150.00

DOCUMENT # P02000017819

1. Entity Name

NEW MEDIA ONE, INC.

Principal Place of Business Mailing Addrass
8711 FONTAINEBLEAL BLVD. #113 9711 FONTAINEBLEAU BLVD. #113 " '
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of BysingSs” dress ‘ '""u‘ m ||”| “I” ||”| "m |I”| "m “l” ‘llli ||||l ‘ll[l Il” ’"’
LS TemancE "9 S fmacs
Suite, Apt, #, elc. Suite, Apt. #, etc. \ B ] [ CHECK HERE IF MAKING CHANGES

JRUNSFUUSR I —— T

CitZ State %?/State 4. FE) Num%/@%fW Applied For
fy Not Applicable

%3 / 7 9/ 02‘% ‘é? / 7 4/ Countr& ! 5. Certificate of Status Desired O §g'g§q3?£;“mal

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

Name

COLMENARES, CAHLOS

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

[#siei0,o74V]

Ny

TR FONTAINEBLEAU BLVD, #113
MIAMI FL 33172 )

:._‘ : City FL | ZPCode

8. The above named gnt‘ﬂy_ 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 obligations of registered agent.

| SIGNATURE L
) Signature, typéd or printed name of regisiared agent and il if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
v -+ FILE.NOWIL. FEE IS.$150.00 .. __ o e e w ) ) =
= e T R TR s s = eewE —ereee= -9 Election Campaign Financing = = $5,00 May Be—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KK _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D "] Delets M D / é Y Change [ Addition
NAME COLMENARES, CARLOS NAME wﬁ W -< coifos
sTreeT apDRess | 9682 FONTAINEBLEAU BLVD, #105 STREET ADDRESS ?02_2 591/
CITY-5T-2IP MIAMI FL 33172 CITY-ST-2IP 28 /// Z 33/7}/
TNLE O peiste TILE [ Change [ Acdition
NAME i : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P )
TIMLE . [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

CTME [ pelete TIMLE [ change [ Addition
NAME T T T =r=sn o RN o
STREET ADORESS STREET ADDRESS - =
CITY-§T-2P CITY-5T-21P
TLE [ Delete TLE . [Ochange [ Addition
NAME NAME to
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ CITY-ST-2P
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-IP CITY-5T-2P

12. | 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddregf, with all other like empowered.

SIGNATURE: _ 22727202/ DUIRED 0?/ 7/&'3 @?’Jb/@yﬁ

SIGNAT ANDTYPED OR PRINFED NAME OP-SIGEMC OFFICER OR DIRECTOR Daylime Phona #

CR2E034 (10/02)




