FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000039388 Secretary of State

1. Entity Name 03-21-2003 90128 008 ***150.00

METROPICAL MEDIA CORP,

Principa! Place of Business Maiiing Address

529 SAN LORENZO AVENUE 529 SAN LORENZC AVENUE

CORAL GABLES FL 33145 CORAL GABLES FL 33146

S —— — SRR
2222 Povce De leon BLUD | 2222 Ponce De Lo BLUD
Séitoe‘ ém #. etc. gli;egpf< #. ete. ﬂ' CHECK HERE IF MAKING CHANGES
Cily & State City & State ) 4, FEI Number Applied For
Corat Gogres, FL Cola GaREsS, R v 03~ 0423989 Not Applicable
Zli{gl 9{‘_ Co&ng);‘ ép} {34 Couniry — 5. Certificate of Stauf ?esired 0 g;.ggqﬁdétional

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

Name
2 b‘ic,guc_\w\-¢ 6t.‘;--‘- 2%

SOUSA, JACQUELINE % ‘ e\ Street Address (P.Q, Box Number js Not pcceptabie) B
520-SAN-LORENZO.AVENUE 2222 Yovce ot (e Bl | J577GER PR Iimbe f Norpocoptatia) 1 B30

Do de 20T
CORAL-GABLES-F1-33146- .
Cozd Geaitles PC 3313y & el Lcloies

FL [75513

its this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

gent.
3lesos

8. The above named entity su
the obligations of registere

SIGNATURE
. Signature, %eyr printed name of registered agent and litle if applicable. {NOTE: Registered Agant signature required when rainstating) ' DATE
- A ‘
'—? FI;'E NOwll! FEE f'_& $150.00 : 9. Eisction Campaign Financing $5.00 may Be
. After May 1, 2003 Fe.e will be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State :
10, . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE CIchange [ Addition
NAME SOUSA, JACQUEUNE NAME
staeeT aporess | 529 SAN LORENZO AVENUE STREET ADDRESS
orv-st-ap - |CORAL GABLES FL 33146 CITY-S7-2P
TITLE DLiecrofi- O Delete TILE O Change [ Acdition
NAME ALacia CoY4A NAME
STREETADDRESS | 2222, Posce De leow BLop H#3cs STREET ADDRESS
ONY-ST-2P |CoeAL Graies, Fo EXAE CITY-ST-21P
TITLE ] Celeta TILE ' ) O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2iP
TLE [ Delete TILE [Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZP
TITLE [ pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee epipowered lo exscute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth-ar gddrgs6, with all other like empowered.

SIGNATURE: \/ S UlRET) sousa, wres. 3{13(e3 186~ S52-646 4

SIGNATUWED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytima Phone #

Fa¥as o YAtV

CR2E034 (10/02)




