~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAHON Sandra B Mortham F I LE D

ANNUAL REPORT Secretary of State .
1996 DIVISION OF CORPORATIONS May 01 1 996 800 am

DOCUMENT # P83000009750 (9) Secretary of State

1, Corporation Name

MEDIAVEST, INC.

rincipal Piace of Business Mailing Aodress
3050 BISGAYNE BLVD. 050 BISCAYNE BLVD.
SUITE 700 SUITE 700
MIAMI FL 33137 MIAMI FL 33137
3. Date Inco?noraled or Quatitiect 3a. [)aiue() of Las! Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21| 26 65-0451638 Not Applicabie
__ Suite, Apt #, etc. | Suile, Apt. #, elc. 5. Cortificate of Status Desired] a $8.75 Add.iiional
ZEI 27| Fee Reoquired
Gity & Stale | Gity & State 6. tloction Campaign Financing 0] $5.00 MayBe
E;;l ) 2s—l Trusl Fund Contribution Added ta Foes
| Zp _ Country | | Counlry 8. This corporation has fiabiity for ‘rmWﬂe tax uncler 5 199.032,
241 25 29] 301 Fiorida Statutes [ Yos Ne
9. Neme and Address of Current Reglsterad Agent . Name and Addregs of New Reglstered Agent

81| Nam
ONAHTENTTTT “Duyid €. Marko, B4 .
! 82 cot Add ag {P.O. Box Numibaer js Not Aoceptab

| O e “Towr,” Su'k 2600

ot 100w 3 ‘l

AE00903 2 5', Bisauyne Bhvd .
: | " siami , FL || 35131
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the abave-narmad corporalion s,ubrﬁ s this statement for the purpose of changing its registered office

or registered agont, or both, in the Stato of Floriga, Such chang .ge was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered agent. | am
¢ farriliar with, eng_accept the obligations of, Seclion 607.0505, Florida Statutes, l

SIGNATURE “Sgrivurn, o o e ntod nee o regisior s agont o ST Hcae T TIORE. Fage-e Agant sandturs roqemed wher einstalingy T ' D u

2 OFFICERS AND DIRCCTORE 13. ‘_ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
HIIT; P @hecene TTNLE B T Radan
NAME AGURCIA, ALEX 12 NAME l_e Cla hche JEmm
swec s | 3050 BISCAYNE BLYD, STE. 701 oscss | FOSP Brse 5 # o

gy-gaw MIAMI FL 33137 / vonv-size | Miawi , T _”_137 ) P
e T Mot 2ATLE s/r ¥ [¢#lhange [ Adition
HaME MCDONALD, MATTHEW 22 NAME ”‘hw Mike
st aoniss | 3050 BISCAYNE BLVD. SUITE 701 23 STREET ABORISS ‘ ﬂrd #700
v | MAMFLSME P ,,,,f“"l |
TiILE D LI DELETE 31T ] Change [ Addilion
HAME MELTZER, BARRY 32N
smeeranvess | S0B0 BISCAYNE BLVD. SUITE 700 33, STREES ADDRESS
Oy S1- 2P MIAMI FL ) 3ACITY-1-2
WLE 5 MLEIE LI [J Change ] Addtion
HAME TIFFANY, SUSAN 47 NAME
simertavoness | 3050 BISCAVNE BLVD, STE.701 43 STREET ADDRESS
GIY-ST1-2IP MIAMI FL 3313? 44 LT¢-87-21P
e Citeiei 5L L?.E 10 g‘“l -._-? }]ange 7 Aaditon
e £2hAME -05/ |.3 b~ -
SIREE! ADDRESS 5.3 STHEE] ADDRESS #4200, 00
CiY-st. 2 54 CITY-ST-7P
TiTLE [CJDELETE B1TILE [] Change  [] Addition
Nav: B2 HAME
STHEE] ADDRESS 5.3 STREET ADDALSS
Clly-51- 21 B4 GTY-S1-77 g’ % D/’?/

14. | do hareby centity that tho inforration suppliod with this fiing is voluntarily fumished and cioes not qualify for the exemption stated in Section 119. G7(3}ik), Florida Statutes. | further
cerlfy that the information indicated on this annual report or supplemental annlial repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hal § arn an officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Ghapter 807, Florida Stalutes; and that my name

appears in Biock 12 or Bloak 13 if changed, or on an attachmaont with an address
SIGNATURE: PIRON Uy @ s goor  4.30.9  305/573.2900
D TYPE R PRINTED NAME O BIGNINO OFFIGER OR DIREGTOR Dater Dyt me Phorge #

CR2E034 {12/95)

~



