2007 FOR PROFIT CORPORATION MLED
007 FOR FROFIT CORPORATI May 03, 2007 8:00 am

r f
DOCUMENT # P02000037335 Secretary of State
1. Entity Name 05-03-2007 90030 018 ***150.00
GCI MEDIA, {NC.,
Principal Place of Business Mailing Address
1628 N. FEDERAL HIGHWAY 1628 N. FEDERAL HIGHWAY
SUITE 200 SUITE 200 ‘
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, F. 33305 o
T T S OO O G ERARY
Suite, Apt #, ate Suite. Apt #, eic 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
45-0475880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i-zesq t»f:;i;lci’tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

GLASSER, JOSHUA R PRES.

Si 0. is N >
gg;o MARINA BAY DRIVE EAST ‘t‘ iﬂ%ﬁssﬂ(i- ?engﬁéej 2 OE Acceyal?)(;,

FORT LAUDERDALE, FL 33312 5) TS 200

T LA AR S FL | %5 <

atgment for the purpose of Changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- (ﬁ/27/o;7

SIGNATURE
i, :vnm"h‘prmeu aATe O EQILIRAN AgEnt an itie If applicanis. (NOITFE Reqisterac Agent Sinnalurg racire whad and1ann) L | DATF
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
16, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O toiere HILE {3 change [ Addition
NAME GLASSER, JOSHUAR NANE,
STAKET ADDRESS | 1628 NORTH FEDERAL HIGHWAY SUITE 200 STREET ADDRESS
CITi-5T-29 FORT LAUDERDALE, FL 33305 CITY-ST-2P
TULE, ST O Delete A I change [ Addition
NAME MENDQZA, DOUGLAS NAME
STREET ADORESS | 1628 NORTH FEDERAL HIGHWAY SUITE 200 STREET ADDRESS
CIFY-ST-2IP FORT LAUDERDALE, FL 33305 CITY-ST-2P
e O Delete WLE O change  [J Acdition
NAME NAME
STREET ADGAESS SFHEET ADDRESS:
CHY-§T-70 CITY-57- 2P
TILE CJ Delete TLE {Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-SE-2IP
TITLE O netete TITLE O3 Change T3 Addition
NAME NAME
STREET ADDRESS STET ADDRESS
CITY-ST-2P CTY-51-21P
e . 1 Deteie ime [ Change  [C] Addition
HAME - NAME
STREET-ADDRESS STAEET ADDRESS
CY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 {he corporation o1 the receiver of trustee empowered 10 exacuie this repart as required by Chapter 807, Florida Statules: and that my name appears in Biock 10 or Block 11 i
changed. or gn an acdress, with all other Hke empowered.

SIGNATUR —— oG e nt S 2 / Z?// )

SIGI AND TYPSD OR PRINTED NAME OFSSIGNING OFFICER OR DIREGTOR Dae Daylime Frons #




