FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000061428 Secretary of State
1. Entily Name 05-02-2003 90212 044 ***150.00
ZYON MEDIA INC.
Principal Place of Business Malling Addre;s e
1570 SW 3 STREET 1570 SW 3 STREET vivuy
MIAMI FL. 33135 MIAMI FL. 33135
S — IR EACRERE
537 NE 66 STREEYT 537 NE _¢L STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. EHECK HERE IF MAKING CHANGES
APT4b 2 APT 4t 1
City & State ’ City & State 4. FEI Number Applied For
hAtami, FL AMiami , £ L 01-07039%9 Not Appiicable
.322 \2a Sung A 32{ 29 \C_;UNZ A 5. Certificate of Status Desired .4 gﬁg :Eq ‘ﬁ:g’:"’"a'
. _- ' _6. Name and Addr;ss,of_(.?urreni Registered Agent .. 7. Name and Address of New.Registered Agent .

Name

MARTINEZ, ROBERTO R
1570 SW 3 STREET
MIAMI FL 33135

Streat Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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

the obligations of registered agent
::SIGNATUFIE ?\Db en '\'D Q mAﬂJn ne.2 - ?Nﬁic!e_n'{‘ Ol/a/z

Signature, typed or prinied name of registered agent and tille if applicabla. (NOTE: Registersd Agent signature required when rainstating) DATE
E. FILE NOWIl FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 | Trust Fund Contribution. O . _Added to Fees
Make Check Payable to Florida Department of State v -
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TITLE P O Delste TITLE Treqgure O Change  ATdition
NAME ROBERTO, MARTINEZ R ‘ NAME Maibel, pachver A
streeT anoess | 1570 SW 3 STREET STREET ADDRESS |5B7 NE 55 STREET APT. & Z
orv-st-ze | MIAMI FL 33135 CI-ST-2F |yt awnai, FL 23138
TMLE [ Celete TITLE ? M Thange [ Addition
NAME NAME Koloe,eio Mmantines &
STREET ADDRESS STREET ADDRESS |53 NE 66 stToeeT
CTY-5T-2P UY-ST-2P  |ypayiawal FL 22135 i mmmrem
TITLE O Deiete e [ Change |:'| Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE - [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-ST-IP CITY-ST-2IP
TLE O Datete MLE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE o [ Change  [] Addition
NAME NAME e T :
STREET ADDRESS : STREET ADDRESS ) LIS
CiTY-ST-71P emv-stze | Ll

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated nn’Sccl 119,97(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the'sarme- (Bgal effect as Il:made under oath; that | am an officer or director

of the corparation or the r piver or truste ed ta execute this repart as required by Chapter 6077 Florida Statuies and that my name appears in Block 10 or Block 11 if
changed, or on an auac : 3 All other like empowered. = N :
. ,_. R 5
-”/ O e ST SRRV 305 7 89-575¢
SIGNATUR i dloe : 01/10/03  206-244-0034

AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) o~ ?la Daytime Phona #

DTG

CR2E034 (10/02)

b



