FILED

2006 FOR PROFIT CORFORATION May 04, 2006 8:00 am

DOCUMENT # P05000146348
1. Entity Name 05-04-2006 90196 014 150.00
OSCAR HAZA MEDIA GROUP INC.
Principal Place of Business Mailing Address TUvwe—— -
12707 SW 34TH STREET 12707 SW 34TH STREET )
MIAMI, FL 33175 MIAMI, FL 33175
Suite, Apt. #, etc. ite, Apl. #, etc.
ulte, Apt. #, et Sulte, Apl. #, etc 05012006  ChgP CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
Y- )1/ 8D/l Not Applicable
Zi Countr Zi Countr it
P Y P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAZA, ROLANDO OSCAR
12701 SW 34TH STREET Stragt Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL l Zip Code
8. The above named eniity submits this statement for the purpose oi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE ki
Sigrutture, Typed o printed name of registered agenl and lide it applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWItt FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [l Added to Fees
iy o -
10. QFFICERS AND DIRECTORS |, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD ay v SR O Delete THLE [JGhange [ Addition
NAME HAZA, ROLANDO OSCAR Ca NAME
STREET ADDRESS | 12701 SW 34TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 . CIY-ST-ZP
TIME 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-S1.2IP
TTLE 7 Delete TIE [ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-5T-29
TITLE - O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CIFY-87-2IP
WLE [ petete TLE [3change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 3 Delets TMLE [ Change (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY.S7-2IP
12. | hereby certify that the information supplied with this filin g does nol quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver 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 atta edi with an agdress, with all other like empowered. /
SIGNATURE: S ‘# M oL
] SIGNRTURE ANC TYPED ( oﬁpﬂwen NAME OF BIGNING OFFIGER OR DIRECTOR " Date Daytime Phore #

(A



