FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. ecretary of State
DOCUMENT #  P94000051470 y ry
1. Entity Name ¥ 04-09-2003 90176 041 ***150.00
MULTIMEDIA PUBLISHERS, INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address
13040 SW.1207H ST. 13040 S.W. 120TH.ST.
MIAMI FL- 33186 -MIAMI FL. 33186
: AR N A
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State } City & State 4. FEI Number ‘ Applied For
65‘0510958 Not Appticabie
‘f_Zip . . Country Zip Cquntry 5. Certificate of Status Desired | $8'75 Additional
H et e e mea el T Mmoo ER L i e - L iR e, o orm o o SR MW A EIELTR DT Dot -— Fae-Hequired"-“"*‘“ s
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ . Name

IZARHA"RICHARD - Street Address {P.O. Box Number is Not Acceptable)

13142 SW 107 TERRACE -

MIAMI FL 33186

. - - City FL Zip Code

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

T

SIGNATURE i
} Signature, typad or printed namae of registered agant and litls f applicabla. (NOTE: Registerad Agent signatura required when reinstaling} DATE
FILE NdW!!! FEE IS $150.00 ] )
9. Election Campaign Fi
Ator May 12003 Fo will bo $550.40 T o S0
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD ’ [ elete CTMLE [ Changs {71 Additicn
NAME [ZARRA, RICHARD NAME
STREET ADDRESS | 13142 SW 107 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 32186 CITY-ST-ZiP
TITLE vsD . : 7 Delete ) TITLE ] Change [ Addition
HAME ROKO {ZARRA NAME
STREET AODRESS | 401 OCEAN DR.. #309 STREET ADDRESS .
- CITY-ST-2ZIP . MAML.BCH Fl.- <~ = O oL ey-st-zw | L . ) ~ o
THLE L : ) Detete TILE [ change [ Addition
NAME ) NAME :
STREET ADDRESS . ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE O pelete TILE [ Changa  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF CiTY-$T-7IP
TME £ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P , / [ CTY-5T-2P

12. | heraby certify that the information supglipd with 3his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) eport is true ang accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the cerporation or the receiver or truskde empowered b 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 attachment with an resgewith all dther like empowered.

AN e S
SIGNATURE: SIGNEFURA REQUIRED

SIGNATURE AND TYPED OR PRI OFFICER OR DIRECTOR Date Dawtime Phong #

TCLRAR

nv

CR2E034 (10/02)




