2009 FOR PROFIT CORPORATION |
REINSTATEMENT L e

DOCUMENT # P02000092882

1. Entity Name

DISART MEDIA, INC. : ) FILED

09.FEB lﬁ_ AN 6: loB
Principal Place of Business Mailing Addrass ’ . -
780 l\Fi’E 199TH STREET 780 if 1997TH STREET .~ SECRETARY OF STATE: .

106E 106 TALLAHASSEE, FLORITA
MIAMI, FL 33179 MIAMI, FL 33179

e 0 A

Suito. Apt. #. otc. Sute. Apt. #, etc. 01062009  REIN-P CR2E098 (1/07)
City & State City & State ) 4, FEI Numbor Appled For
02-06483903 . [Not Applicable
Zip Country Zip Country - $8.75 additional
- 5. Cortificato of Status Desred ID” Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Ragistered Agent
Name ~
PSEVOZNIK, ALVARO J
780 NE 199TH STREET Stroot Addrass (P.Q. Box Numbar 15 Not Acceptabla)
106E
MIAMI, FL 33179
City F L Zip Code
8. The above named en submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obliga!ion‘s‘ :ﬁ%red agent.
FAL ' |-
SIGNATURE /' Al Afls Q("’""’ZM‘( J L(/'Dj
(-ignaui&, typed or printed name of registored agenl and title i appiicable {NOTE: Reg Agent sig * reguired whan I PATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE I8 $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DiRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE P 7 Dalete TLE R ey = = = y—n iebpd CPER0E [ Addition
KAV PSEVOZNIK, ALVARO J Nave 0o Hjiirfluj:q FogEs -
STREET ADDAESS | 780 NE 199TH STREET 106E STREET ADDRESS it e A
CITY-5T-2P MIAMI, FL 33179 CITY-ST-2P
TINLE [ Detete TIRLE [JGhange [ Addition
- o ors REINSTATEMENT,
STREET ADDRESS STREET ADDRESS O
CITy-ST-2P CITY-ST-2IP ’
MLE ] pelete MLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS @) I '7
Cry-§7-2p CITY-5T-71P
RILE O belete TLE Ol Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TLE O Celate TIE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2P CiTY-ST-2P
TLE L1 Delete TME Clchange I Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CATY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this !iJing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and aceurate and that my signature shall have the same legal effoct as if made under cath: that | am an officer or director
of the corporatian or the receivor or trustes empowered to executs this repon as required by Chapter 807, Fiorida Statutos. and that my name appears in Block 10 or Block 11 #
changed. or on an attachmant witl address, with all otner like empowsred. -

SIGNATURE: /[~ Murto 3. Psevs 2wic (2 s/cs; 30 G185/ 79/

/ SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

J—




