2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDIA-INFO, INC.

P95000018603

Mailing Address
3911 SW. 47TH AVE

Principal Place of Business

3911 SW 47TH AVE

STE 906 STE. 906

FT LAUDERDALE FL 33314-2818 FT LAUDERDALE FL 33314-2818
us us

2. Principal Place of Business 3. Mailing Address

3304 SW ATTH AVE

3801 sw ATTH AVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90100 012 ***150.00

VARV

DO NCT WRITE IN THIS SPACE

STE 504 STE 504
City & State City & State 4. FEI Number Applied For
FT LAVPERDALE FT _LAWDPERPALE  Fi 650576949 Not Applicable
Zip _| Country Zip Country . . $8.75 Additional
33314.28'6. | ve_ | 33314.2846 | us _| B Cortificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

ORDON'O, PHIL

3911 SW 47TH AVENUE
SUITE 908

FT. LAUDERDALE FL 33314

Street Address (P.C. Box Number iz Not Acceptable)

| 3804 SwW ATTH AVE

STE 504

Cit
FT LAVUDERDALE

FL

33574 2816

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O Delete TITLE ® change [ Addtion
NAME ORDONO, PHILLIP NAME
, STREET ADRESS | B9HS-We—d7FH-AVENUE-SUITE-900 STREETADDRESS | 38 0L SWATTR AVE STE 504
“omv-st-zp | FORT LAUDERDALE FL 33314-2818 eIy -51-2IP FORT LAVDERPALE FL 33314-28lk
- TIMLE O Delete TITLE [ Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P VI T C K
TITLE (O Detet TITLE |piRecTOR T Ol change X Acdition
NAME NAME LOPES IE ANIRZIE |, Pluio ¢
STREET ADDRESS SIREETANDNESS | Fas Sw 4T TH AVE STE 5 04
CITy-§1-2P CITY-5T-2IF T LAvpERpLAE Fi III1L. 287
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [Jchange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this 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 supplermnentg
of the corporation or the receiver g
changed, or on an attachment wa

SIGNATUR

iy Onpons

mort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e dmpowered to execute this report as reguired by Chapter 607, Florida Staiules; and that my name appaars in Block 11 or Block 12 if

ECTOR/

;//f,/oz. (954) 583-7800

VDL L OEY

nv

CR2E034 (9/01)



