2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR : "

FILED
DOCUMENT #  P02000080018
1. Entity Name 03 Q__P a
MIRAMAR MEDIA GROUP INC. YJOLF -9 PH 2: 09
CorsT n
Ut:CtEL‘ “,;J:‘V NG

Principal Place of Busingss Mailing Address » TALLA} {ASQI;’;:O{E?{ %}E‘JEE)‘C\
17013 SW 38TH STREET 17013 SW 38TH STREET T
MIRAMAR FL 33027 MIRAMAR FL 33027
s e MU L

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number Applied For

Not Applicable
Zip Counlry_ B Zi_p - S Cquntry e ~t - 5. -Certificate of Status Desired Oy ?g'gesé&?eddmonal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOUNA’ FRANCIS Street Address (P.O. Box Number is Not Acteptable)

17013 SW 38TH STREET hom Y ¥ i e e T Lo s | gl

MIRAMAR FL 33027 0%/03/03--01067—007  #*550.110

City FL | Zip Code

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

SIGNATURE

Signature, typad or printad nams of registered agent anc title if applicakle. (NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $550.00 . N .
. Elec al gn nci
At Septeoer 10, 2000 Foe il e $750.00 Sl G e 1 $500 e se
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Deleta TITLE [ Change  [J Addition
NAME MOLINA, FRANCIS HAME
STREET ADDRESS | 17013 SW 38TH STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 GITY-ST-2IP
TME [ Detete TIME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP m— B - - Co- OUTY-ST2Zp |~ 777 e eme e o ST -
TITLE [ Delete THTLE Ochange [ Additioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
mE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-2ip

12, | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 t am an officer or director
of the corporation or the receiver or trustee erfipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with afl other like empowered.

SIGNATURE: _ J/GMATURZ ACAUIBHD _ 7568 03 754975468,

SIGHATURE AND TYPED OR PRINTED NAJAE OF SIGNING OFFICER OR DINSCTON Date Daytime Phone #

AY 9898200

CR2E034 {4/03)

<



