FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Feb 03 1998 8:00am
Secretary of State

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
PQCUMENT # P96000030119 (7)
NEW MEDIA INC.

GRS

Mailing Address
7907 NW. 5380 ST.

Princigal Place of Business
2850 NW 75TH AVE

MIAMT FL 33122 SUITE 163
us MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1996
2. Principat Placs of Business 2a. Malling Addrass 4, FEI Numbar Applied For
| P3SN W AP SE W ATB] NUW 44 ST 65-0661965 Not Applicable

Suite, Aptl. #, slc.

L % 5T

22

$8.75 Additienal
Fes Required

o2

. Certificate of Status Desired

City & State

Fe Sl MAAIA L0 12104

$5.00 May Be
Added to Fees

. Election Campaign Financing
Trust Fund Contribution

W cacdd

Country ; Country 8. This corporation owes ar has paid the current year Intangible
m ’?3 /é ‘. ;5-| ”S /?- E %3 17 8 5‘ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MARTY, LILIANA N N SANBOF  ASLIAAVSE L
7907 NW 53RD 82] Stre y‘gﬁsﬁo Box Num#er is Not Accemak::?_}—’L
SUMTE 163 4 MW 2] S He 2 p
MIAMI FL 33166 83
84| City 85| ZipCode
Vard/z e A FL | |33/ A%

11. Pursuant o the provisions of Sechy
office or registered agent, or bo

. Such chfa
agent. | am familiar with, and ag

FocAlonA307 D505, Florida Statutes.

1508, Flojida Statutes, the above-named corporasion submits this statement for the purpose of changing iis registered
ge was authosized by the corporation’s board of directors. | hereby accept the appointment as registered

addrass.

wmIRED

Block 12 or Block 13 if changad, or on an attach

SIGNATURE:

SIGNATURE e

Sigraturs, typed of printodf sterer T oY (NOTE: Registered Agent signatura required when rainstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST B oeete 11 TIE FUST B Change L] Addition
RAME MARTY, LILIANA 1.2 NAME
sTeeT AnDRess | 7907 NW 53RD ST SUITE 162 1asmestanoness | G 7 F A iy St LI F
CITY - 5529 MIAMI FL 14 CITY-ST-ZP Vicd P dd Y F X
TITLE L] DELEFE 21TIME FEY - > T Tchange [ Addition
HAME 22 NAME S/ 1B o, L7 L1 AN é;/
STREET ADDRESS 23 5TReeT woosess | @ DA AL Woyrse L3I
CITY-ST-ZP aacmstze | MIgALS STt B3/FF
e [T pELETE 31 TMLE T [ Change > Addition
NAME 3.2 NAME SHNS BOS , Jh& /A TE

Wty s gres3 P

STREET ADDRESS ISSTREETADDRESS | D A~ 3 # AL
CITY-5T- 2P 84, CITY-ST-21P ryEA S o BR/AP
TITLE [T CELETE 41 TIE LJ Change  [_] Addition
HAME + 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-5T- 2P 44 CITY-5T-2P ) e
TITiE [ DELETE 5.1 TALE Li Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
TITLE [T DELETE 6.1 TITLE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 5T- 2P 6.4 GITY-ST-ZPP
14. | hereby cerlily that the information supplied with this filing does not gualify far the exernption stated in Section 118.07{3){i), Fiorida Statutes. | further certify that the information

indicated on this annual report ar supplermnental annual report Is true and accurate and that my signatura shall have the same jegal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

7 /az ;77/7 7 _;a{ f?/zqi/g;

CR2E034 (10/97)



