2002 UNIFORM BUSINESS REPORT (UBR)
L]
DOCUMENT #  P96000005856 Apr 09,2002 8:00 am
1. Entity Name 5 5 ecretal y Of State
MARIO GARCIA MEDIA GROUP, INC. 04-09-2002 91164 003 ***150.00
Principal Place of Business Malling Address
4350 W. CYPRESS §T.. STE. 20 4350 W. CYPRESS ST.. STE. 230
TAMPA FL 33807 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address ”II“"' N”IHI I”“ Im "m"w Ilm |||I’ I“Il ||’|| I”|| Im ’Il‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3353017 Not Applicable
Zi Count Zi it
P ountry » Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
B “Name T T T T -
PARRiNO, ANTHONY J Street Address (P.Q. Box Number is Not Accentable)
8887 4TH STREET NORTH
SUITE 200
ST. PETERSBURG FL 33702 ' Ciy FL | 20 Coce
8. The above ﬂfmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
\-‘ Signatura, typad or prinled name of registerad agent and title if applicable, {NOTE: Regislsred Agent signature raquired when reinstating) DATE
9. This f:lorporat'\c.m is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 4 O
2 - Trust Fund Centribution. Added to Fees
{See criteria on back) [ Make Check Payable {o Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P ] Delete TITLE [JChange [ Addition
NAvE GARCIA, MARIO R e
STREET ADDRESS | 305 RIVERHILLS DRIVE STREET ACDRESS
orv-st-2¢ | TEMPLE TERRACE FL CITY-ST-21P
TILE VP [ palete TITLE (] Change ] Adition
NavE GARICA, MARIO R NAVE
STREET ADDRESS 4520 NEW DAWN COURT STREET ADDRESS
ey-st-2P VLUTZ FL 33549 CITY-5T-2IP
TLE oo Y "Oopetete — Y| me - e e - [ Change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TMLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ ] CIY-ST-ZiP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-ZiP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental re € 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 receiver ordruste d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ____/ =] [ & fi e Yifer %11 ¥720%7 &

SIGNATURE AND TYPED OR FRINTED NAME GF SIGMING OFFICER OR DIRECTOR Data Daytime Phona #

AV 2iever0

CR2E034 (9/01)



