2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000077550

1. Enlity Name
CBM MEDIA CORPQORATION

Principal Place of Business
4833 NORTHWEST 20TH PLAGE
COCONUT CREEK FL 33063

Mailing Address
4833 NORTHWEST 20TH PLACE
COCONUT CREEK FL 33063

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suile, Apl. #, etc.

FILED

Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90086 035 ***150.00

RO A

[0 CHECK HEREZ IF MAKING CHANGES

City & Siate City & State 4. FEI Number - ; Applied For
05"032197 L{ Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o Name ’

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.C. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City

Zip Code

FL

the obligations of registered agent.

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. | am famiiiar with, and accept

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registerad Agant signalure requirad when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00

-

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

& Make Check Payable to Florida Department of State

1 OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TNE PSTD 3 Delete TITLE [ Change [ Addiion
NAME MILES, WILLIAM NAME

siReeT AnoRess | 4833 NORTHWEST 20TH PLACE STREET ACDRESS

crv-stzp | COCONUT CREEK FL 33063 CITY - 5T-2IP

TILE ’ [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P LITY-$T- 2P

TITLE O pelete TITLE [ change 3 Addition
NAME T - NAME s

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP | CITY-ST-2IP

TLE [ pelete TITLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST- 2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing doesfot ualify for the examption stated in Section 119.07(3)(
indicated on this report or supplemental report is true an
of the carporation ¢r the receiver or trustee empowered to ex

i (i ike£mpowered.

changed, or an an attachment with r]_gdd ss, with all g
48/ L LA Ty
SIGNATURE: M ‘- LQUIRED

utgythis report as required by Chapter 607, Florida Statute:

Vil

i}, Florida Statutes. | further certify that the information

accyfatefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s; and that my name appsears in Block 10 or Block 11 if

GSY-GI5 /08

SIGNATURE AND TYPED OR PRINTES HAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

F OISO LY

ny

CR2E034 {10/02)




