FILED
2003 FOR PROFIT CORPORATION Sgp 15,2003 8:00 am
e

DOCUMENT #  P02000034844 cretary of State

1. Entity Name 09-15-2003 90153 046 ***558.75
AXIOM-MEDIA, CORP

Principal Place of Business Mailing Address
343 JEFFERSON AVENUE 343 JEFFERSON AVENUE
9 9 -
AT RAT ACSU AR
2. Principal Place of Buginess 3. Mailing Address
33 VEFFERSCL AVE 24> \EFFERSOD BVT
Suite, Apt. #, etc. : Su.ite. Apt. #, alc. ELCHECK HERE IF MAKING CHANGES
City & State - —_ - City & State .l . I .4.. FEl Number . - | Applied For
MIAMIL BeACH TL Madt pfAcH  FL O 2-042 5879 Not Apolicable
Zip Couriry Zip Sountry o - $8.75 additional
35 1 2)&] OS b 93\ %CT QA 5. Certificate of Status Dfasued ‘gl Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name ! 2 ‘S
SOURDIS, MARGARITA C MISS ‘ o M 3 14 ‘;c. OO
’ Streéw Address (P.O. %ﬁﬁmeptable)
343 JEFFERSON AVENUE : e ANE 4T

9

MIAMI BEACH FL 33138 CityMiAu‘ EE - o FL Zé%f%-

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

SIGNATURE Wm/ﬂ/ f Wﬁd’ % (’?/ @Qbﬁ

S\gnatu(s, typed o/printed nama of regiﬁered agent and tive If applicable. {NOTE: Ragisterad Agent signatura required when rainstating} “patE ¢

FILE NOW!!! FEE IS $550.00 . o
. 8. Election C Fi
Ater Septemiver 16,2003 Feo ill e 75090 : Seton Carpalgn S $5,00 oo
Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME GODOY, ADRIAN C SR NAME
staeer A00RESS | 343 JEFFERSON AVE STREET ADDRESS
CITY-S7-2Ip MIAMI BEACH FL 33139 CITY-ST-2IP .
TITLE VP [ Delete TILE [Jchange 7 Addition
| nane_ SOURDIS, MARGARITA C MISS Nav
~ sTREET ADERESS | 343 JEFFERSON AVE -7 ) STREET ADDRESS | -~ - : C e - .. AU
¢ITY-S7-2p MIAMI BEACH FL 33139 ' CITY-ST-2IP
TITLE S - i ﬂDe\ele TITLE [ Change [ Addition
NAME CARLOSENA, JUAN A SR HAME : ,
STREET ADDRESS | 2030 PARK AVENUE STREET ADDRESS
CY-ST-2P MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIMLE " Ooele  ~ 7 mme CJchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP ‘ GITY-ST-ZIP N
TITLE O Delete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

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
indicated on this report or supplemental report 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
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 171 if
changed, or on an afttachment with an address, with all other like empowered.

SIGNATURE: _ ST S MRED  Ogflosfos  365-F6l-063/

slemtuns ANPTYRED OR Pﬁ}pffED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phane 4

AV SE5PH0

CR2E034 (4/03)



