\ 3n FILED

+

2002 UNIFORM BUSINESS REPORT (UBR)

Apr 21, 2002 8:00 am

DOCUMENT #  P93000001330 Y
1. Entity Nams 03-29-2002 90193 007 150.00
ELECTRONIC MEDIA SPECIALISTS, INC.
Principal Place of Businass Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
PENTHOUSE | PENTHOUSE |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEl Number 55 0 |5906 Applied For
. 1 Not Applicable
Zip Country _ 1 Ze__ _ | Counuy ) ‘& - e - $8.75 aaditlonal
L SV i -lut PN . —— 5." Certificate of Status Desired a Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
—— e = T e e . x| Nae L L . I
OU, E Street Address {P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE
PENTHOUSE |
8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signatura, typed of printed ferme of registarad apent and the if sppicabla. {NOTE: Ragistarpc AQen! slonaturs required when reinstating) DATE
9. This corporation Is sligible 1o satisty its Intangible FILE HOWII! FEE IS $150.00 . . .
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 10 .E:z:r::&ag:;'ng;u’x:n ena (] s,, 5| I.onomh;l;::e
(See criterla on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D 3 vetete me ClCrarge ] Addition { 5
HAME FRAIOLI, THOMAS E P NAME 8
sTReeT aporess | 7700 NORTH KENDALL DRIVE STAEET ADCRESS 2
CITY-57- 2P MIAMI FL CTY-SI-21P §
TNE -1 1 elete TE Cichangs [ Aguiton | S
wwe 1| NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-‘ZIP' .. e . . i o _CITY-ST-IIP i . . i
TIME O petetz TITiE {Ochange [ Addition
_NANE — N R | L S = =
SIREETADORESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME O pelete MLE O Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
Cry-51-7P ciy-51-2iP
TME O pelete THTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-5T-2IP CITY-5T-2IP
TILE [ pekete TME [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21P CiTy-S1-2P

13. I heraby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(i). Florida Statutes. i further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my gignature shal have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusioa empowered 10 exacute this repo .'.-f equired by cm;g?. Fiojjida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with atl cther like empowerg

SIGNATURE: ___ S:GNATURE REQ

BIONATURE AND TYPED DR PHINTED MAME OF SKINING OFFICER

O
£/a/o 31-806

Dayrine Phone #




