2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P02000119957
1. Entity Name 05-01-2003 90369 031 ***150.00
MASK MEDIA CORPORATION / t
Principal P! f Busi Mailing Add v v
azrchTKE ORVE #9T 96+ 4570 5290 UKE DRVE APTsi0 4 50
MIAMI FL 33166 MIAMI FL 33168
N TGRSR G
2.0 LAKE dewe 8590 Lo Jewe
Suwte Apt #, ete. Suite, Apt, #, etc.
_ﬁ,bf’ ‘ﬁr ’[ ' l,LJ- 0 [] CHECK HERE IF MAKING CHANGES
City & State . -~ City & SlaLe 4. FEI Numkber Applied For
M A L ( M1 AWM ff/ Ya-iS61y92 Not Applicable
Zip "~ Country =~ -~——— Zi Cauntry ertificate of Status Desir $8.75 additional
33/&‘" /ﬁMI'-pA‘)C jgféé ”M’MJ'D?I)é §. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name S ToR CHEMY

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number js Not Acceptame)

1840 SW 22ND ST. £29¢ [ake Daive Apt_ Yfo
4TH FLOOR _
MIAMI FL 33145 (] City M ‘, AM ‘. FL Zip Code, w

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

the obligations of registered agen

S

SIGNATURE Lo Nesnoe €. Chsty [ l'wsmm-\ ~ ON [ ?2< / oo
Slgnmmmtmag@l and title if applicable. (NOTE: Registered Agent signature required wha reinstating) DAF I

Attor My 1, 2003 Foe wil be $530.00 8. Elocton Campaion inarcing S50 vy e
% 4 * Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11

Tine PST & Delete TIie P 7 Hcnange [ Addition
N CHEMi, NESTOR NAVE cHEMI, Y (SHfon

sTRecT A00RESS | 8260 LAKE DRIVE APT 640 Y So STREET ADDRESS 81990 L ‘9 i€ DRIVE Mf ¥ o

or-st-2p | MIAMI FL 33168 CITY-5T-2P Mmiami , EC. 33, G b

TITLE VD A Delete TITLE VD ’ WChange [ Addition
NAME VIVEROS, NATHALIA N viveles, N1t 5414

STREET ADCRESS | 8290 LAKE DRIVE APT 548 Ufo SIREET ADDRESS | @ 2.G 0 L,gu( e DrRIvVE '5¢7L %1 o

omv-sT-2P CIMIAMYFU 33166 T - CITY-ST-2P Muamal Al 32/ (,L

TITLE [ Delete TITLE ’ 7— [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete Tme (I change (] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST- 2P

THILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P \

TILE 7 oelere TITLE | [ change [ Addition
NAME NAME '

STREET ADDRESS STREET AUDRESS '

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplie with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rdgiort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustefempowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addess, with all other like empowered.

SIGNATURE: _ FEANURE RECHGE ¢ c@xm«(&'zeg.mh-/ OH\ZS]LOCA

ATURE ANDWPEWED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phone #

AV tELC820

CR2E034 (10/02)



