~

o

2003 FOR PROFIT CORPORATION

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90128 004 ***150.00

'UNIFORM BUSINESS REPORT (UBR)
P02000093880 /{ L/<BR

PJOCUMENT #

. . Entity Name
MAGNATE MEDIA INCORPORATED
J

Principal Placa of Business Maiiing Address
400 NORTH FLAGLER DRIVE SUITE 1506 400 NORTH FLAGLER DRIVE SUITE 1506
WEST PALM BEACH FL 340 WEST PALM BEACH FL 30

3, Mailing Adcrass

2. Principal Place of Busingss
Suite. Apt. 8, elc. Suite. Apl. ¥, etc. ! [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE' Number Applied For
: . L{ , P u a f{. 1( é Not Applicable

Zip Coungy Zip okl §. Cerilficate of Status Dasired O $8.75 additional

. Fee Required

8. Namu and Addross of Current Registered Agent _7._Namsg and Ackiress of New Reglnurod Agam-—,.. — -

= R e v e e —~ {-Namg+ -« .-— e s s e s . - R
SPIEGEL & UTRERA’ PA Strest Address (P.O. Box Number is Not Acceptable)
1840 SW 220D ST.
4TH FLOOR S
MIAM FL 33145 : City Zip Code

FL |

ths\:bltgatmns of regimered agent.

B

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

SIGNATURE -
. &gmm.w?enummnmm.qmmngamwmnw<

(NOTE: Regidtnnd AQSnt Kgnatuns requiled whan reingtaing)

DATE

27 - FILE NOWI FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efsction Cempaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

of the corporallon of the receiver ar rustee empowe

red to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Bleck 11 it

10, .5 7 QFFICERS ANO DIRECYORS I K7 ADDITIONS/CHANGES TO OFFICERS AND D\RECTORS I.N 11 -
e F Clchange [ Asdition |
MAME 8 U HAME . 2
STREET ADDRESS . STREET ADDRESS §
ciry-§1-2p eiTy-5T-2P W
TLE CEO T Delete e Clchange (3 Addition g

| e DE SUIZA DE BOURBON , COUNT ADRIAN J T Name
staeer aookess | 400 NORTH FLAGLER DRIVE SUITE 1506 STREET ADDRESS
orv-s1-2 | WEST PALM BEACH FL 33401 § s

TME 8 AR A, . O pele T ] _ Dicnange [ Addition
awe. =L DB SUIZA-DE'BOURBON , COUNTADRIAN Y T- - -gwwe_ L __ - - - OTTIL T
SYREET AODRESS | 400 NORTH FLAGLER DRIVE SUITE 1508 SSREET ADORESS
orv-st-2¢ | WEST PALM BEACH FL 33401 umv-51-20
e 3 ad TTLE C)Change [ Acdition
PRE. Ioeﬁhm,x ANDE R (fistrmiible—

HAME AL l 2 Soi2A WAME
STREET ND0RESS | AMDEH DR WIS souwrde t STREET ADORESS
i fzu. HARBOR Aé: 33154 om-51-28
M [ Delets e JChange 1 Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-ap CIFY-S1- 29

|=1ME = e ] Deiste e O ] Chags {3 Addition
NAME m- - -~ ol. - e ———— i e e e gl e N o i oy
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIry-si-7p
12. | hereby ce thal the information suppliad with this rmn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated cn ls report or supplemental report is true an accurate and thal my signature shall have the same lagal efiact as if riade under oath; that | am an officer o diraGior

_

changed, of on an attachmant with an adgsess. with all otheglike empewered. .
[ v- ;
SIGNATURE: MS“F!ZJ.:,Z‘ T
NA P
: V.72 m “:zsm



-

S Y0134 73%@ )
Appllcatlon m&zﬁrﬁ%enﬁﬁcation Number

Form »
{For use by amployers, cor atioNs, partnerships, usts, EIN 14-1844411
fR“" ""w" govemment agencies, Indian tribai entities, certsin indeudl. lnd oﬂnrs) OB No. 1545.0003
r' ing > See saparate instructions for sach line. » K.epacogyloryou records. )
1 name of entity {or individual) for whom the EIN is being requested
MAGNATE MEDIA INCORPORATED
2 '{To: name of business (if dilfe:en; from name on line 1) 3 Executor, vustee, “care of” name
% iling address froom, apt.. suite no. and strest, or P.O. box)|5a Street adaress (if different) (Do not enter 2 P.C. box)
400 orth Flagler Drive, Suite #1506 '
4p Cly. siate, and ZIP code . 5b City, state, and Z2IP code
5| West Palm Beach, Florida 33401

68 Cpuny and state where principal business is located

21 _Palrg Beach County, Florida
Ta Njme of principal officer. general patnet, granlor, owner, of trustor Tb SSN, TN, or EIN

Coupt Adrian J.T. De Suiza De Bourbory, C.E.Q. 098-72-2121
.8a T entity (Check only one box) {0 Eestate (SSN of decedent) I
[ sdte proprietor (SSN) = O pian sarninistrator (SSN) P
O pésinesship ’ 3 Teust (SSN of grantor) i :
in Cerporation [2nier form number to be filed) » 1120 [:3 National Guard E State/local govesnment
[ pdrsonat service corp. ‘ ] Farmers' cooperative ) Feceral governmenumiltary
= [=): Cpurehr orsehurch- cmtrdled’ugmwizaﬂon‘—‘uw-—w—-;;—:-MB‘REMiﬁmg-lnGiaﬂ-lribal'-govemmemslemeipﬁses
nonprofit organization {specity) » Group Exemption Number (GEN} »
(specify) ¥
8b if a grporalion. name the state or foreign country | State Foreign country
{if applicable) where incorporated . Florida
9 _Reaspn for applying (check only one box) O Banking purpose (spacily purpase) »

Sqertad new business {spacify ypel ® . [J Changed type of mganization {specify new type) »
(] purchased going business

1
] Hyed employees (Check the box and see line 12.) [3 Created a trust {specity 1ype) »
] Chmptiance with IRS withhoiging regulations J Created a pension pian (specity type] b
] [specify) »
10 Datejusiness started or acquired (month, day, year) 11 Closing month of accounting yeaf
08/20/02 _December
12 First flate wages of annuities were paid or wilt be pad (monlh day yeat) Note: If apphcam % 8 withholding agent, enler date ncome wik
first §o paid to nonresident alien. fmonth, day. year} . . . . > n/a
13 Highgst nurnber of smployees expected in the next 12 months. Note: f the apphcm! does not | Agricultiwral | Househoid Otner
expeft to have any employees during the period, erter “-0-." . , . . . ., . . ..®» n

14  Check one box thal best describes the prncipal activity of your business. [ Health care & social assistance [ Wholesale-agent/broker
J gonsvuction [ Rentai & leasing [ Transportation & warehousing, (] Accommodation & food service D Wholesale-other [ Retil
O estote ) Manufactring ) Finance & insurance %M (specify)

15 ‘Indichie principal ine of merchandise sold; specific construction work done; products produced; or services provided,
Cregion Of Culturaj and Communication Enterprises

18a Has epplicant ever applied for an employer idertification number for this or any other business? . . . . [ ves & no
Note} I "Yes,” please complete. lines 16b and 15¢.

16D  If yo chocked "Yes” on line 163, give apphcanl S lega1 name and trade name shown on prior appucaum # 'different from line 1 or 2 sbove.

L noma » Trade name »
16c  Apprpximete date when, and city and stale where, the application was filed. Enter pravious employer identification number if known.
Apprdeimate date when filed (mo., oay, yean City and state where fied Previous EIN
Compiete thus secton only il you want to authorize the named indviduai 16 recetve the emity's EIN and answer questions about the completion of this form
Third Designee's name ' Designes’s ielephone nusber nclute ares coos)
Party . ( ) \
Deslgnr Address and ZIP code i Oesigres's fan numbar finclude anes codel
Unﬂrpﬂkﬂidpﬂm,Idechremlmmmmﬁapphﬂumrd!nmheﬂﬁnybwbdgemwltstrue Comect, wad compite %
Apphcant’s ieiephons numbar finclude arel code)
ELSIE SANCHEZ, Treasurer (561 B32-2076

Applicant’s fax numbar Jnciude ares coce)
Dete  (0/03/02 (ans Jgsz-az00
Act Notice, see saparate instructions. CaL No. 16055N Fom SS-4 (Rev. 12-2001)



