< 2003 FOR PROFIT CORPORATION Ma Og I{ﬁ“,? 8:00 am
, :

UNIFORM BUSINESS REPORT (UB,R)
oOcUNENT:  PO2000061039 Secretary o Stae

1. Entity Name

MEDIA MARKETING MANAGEMENT, INC.

Principa! Place of Business Maliling Address L4U
501 BRICKELL KEY DR.. SUITE 602 1104}
MIAMI FL 33131 MARH-F—334 31

CAROAD A

AV Eecsien

2. Principal Place of Business 3. Mailing Addtess
58 Corporate Way
" . r
Suite, Apt. #, etc. Suntg AFt #, etc. OO [ CHECK HERE IF MAKING CHANGES
City & State Clty & Sta PL 4. FEi Number Applied For
pal m 69.0@}') r ﬂa aOﬂ'fS Not Applicable
Zip Country le Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Jd—MName. - - e )

SKOLA, THOMAS J ESG. Street Address (P.0O. Box Number is Not Acceptabie)
501 BRICKELL KEY DR., SUITE 602
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and titte it applicable. (NOTE: Registarad Agenl signature required when reinstating} DATE
FILE NOW!N! FEE IS $150.00 : ) - .
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be
¥ 1 - | Trust Fund Contribution. ! Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE [ Delete e r [CJChange  B#pAddition
NAME NAME Kick fopow1 T2
STAEET ADDRESS SREETACORESS | SBY | L L PO ? T (o / Sre 222
CITY-ST-2P CITY-ST-2IP L et M 5;4(,4 22907
TTLE [ Delete TITLE L/ [ Change T@ition
NAME NAME Lot Iﬂt’) E. Meaydsow
STREET ADDRESS : STREET ADORESS | 5 37 ¢/ )  prd 9T “}Af.?/ o, A2
CITY-S1-2P CITY-ST-2P td'sr %3 [,)‘ @V(‘fé #L 2907
TIE [T Delete TITLE [J Change Gdition
NAME NAME st gS J: 5(0&/9—
" STREET ADDRESS T ' o f sretoness | G| Bfcke q y - a(ldf ST€ 2
CITY-ST-2iP CITY-ST-2P m, 94’ 5 13/
TILE [ Detete me O] Change  &=Fr@dition
e e 6114447 /)742’444
STREET ADDRESS STREET ADDRESS 5’7 Y/ /v / e
resee | | bdesr ot 253v0
TITLE O pelete TLE (1 Change  [)-Atition
NAME NAME b 4 T IO 9 fe /
STREET ADDRESS STAEET ADDRESS | = (l | e Fols7e Ad.d)r sTle. =20°
CTY-5T-2IF CITY-ST-ZIP L T ﬂﬂ, vy ( 2) 2 Y7
TILE 3 pelete TITLE ﬂ / O Change  [ilAedition
NAME NAME ,841?,54 i
STREET ADDAESS smeravsess | € ) (D y,z;;t/‘(- Lo/ / S¥e Zoo
CITY-ST-2IP . CITY-5T-21P LSy m g é C E 2 éfz E
12. | hereby certily. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | fufther 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 rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SOUIRED

[ ag3

52&"“‘_‘5 nnj-rrvpencnﬁknnm %vawiemn \ ! ” 'fﬁ S—EDTLW% 3 ﬂf’ |

(10/02)

i -A.‘Cﬁ2E034

-~



