FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000132146 ecretary of State

1. Entity Name ) 04-28-2003 920197 034 ***150.00
BRAINSTORM MEDIA-CORP.

Principal Place of Business ' Mailing Address

e T A T A

e, Agt ¥, eto. te, Apt. #, elc.
S‘g #_f“:\ O g Sulte. Apt. #, elo [] CHECK HERE IF MAKING CHANGES

Slate . City & State 4. FEI Number- Applied For
W f 'y (_ Z 7' 0036?3 § 3 Not Applicable

’g ’3 ] ’7 6 Country (__)S A— Zp Country 5. Certificate of Status Desired a $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Regls‘lered Agent
T T ST LD e T e - MName: .= _‘* R 1 et
AF“ZA HELBERTH - Street Address (P.O. Box Number is Not Acceptable)
13705 SW 90TH AVENUE #4305 :
MIAMI FL 331786
) . City . FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNAFURE . .
T Signature, typsd or printed name of registered agent and titie if applicable. {NOTE: Registersd Agent signalure required when reinstating) - " OATE - o T
“ FILE NOW!!! FEE IS $150.00 B o
] - ; 9. Election C aign Financi
After May 1; 2003 Fee will be $550.00 . .7 Trust IFundaén;)ntlr?butior? ren O f(il.eodotohg:sa °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD. : : O pelete TMLE [ change  [J Addition
NAME AR!ZA HELBERTH i NAME
STREET ACDRESS | 13705 SW 90TH AVENUE #205 ) STREET ADDRESS
CTY-ST-2IP MIAMI FL 33178 L . i CITY-ST-2IP
TITLE [ belete TITLE [ change (] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ) CATY-ST-ZIP
TITLE . . . v O balets - e LR S U S - —es ;Q‘Change [1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S§1-2P
TITLE [ Delete TI7LE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP GITY-ST-2IP
TIMLE [ petete TITE [Jchange [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-21P CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemeantal report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
. of the corporation cr the receiver or trustee empowered to 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 attachmenywith an address, with all pther like empowered.

(GRAVIRE REQUIRED LF/‘?—?’T/O3 (3&)’ ) 776 - 0%

SIGNATU/HE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR Date Daytime Phone #
—

€0

SIGNATURE:

L2¥I000

v

CR2E034 (10/02)



