||
FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P96000030119 B
1. Entity Name 02-26-2003 90175 020 ***150.00 <
NEW MEDIA INC.
Principal Place of Business Mailing Address
318 INDIAN TRACE 318 INDIAN TRACE
451 451 el
WESTON FL 33326 ' WESTON FL 33328 ™
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 6 19 Applied For
5-066 65 . Net Applicable
Zi Countr Zi Countr .
P oy e ) nbtd ] __|_5. Certificate of Status Desirad . $8.75 Additional
PR Ry PR = Tt e e o el TR LT ER R T e e | e e P R S PR e puy P % et -, .v-"--Fee-Reqmred ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
GAI IBOA’ JAIME Street Address {P.O. Box Number {s Not Acceptable)
318 INDIAN TRACE
451
WESTON FL 33326 - City S FL [ ZpCode
8. Tne above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acocept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWT! FEE IS $150.00
. ; i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution " ] Ecjsdlzgﬁoh!liisa ®
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P . 1 Delete mE N i [ change  {T] Addition g
NAME GAMBOA, JAIME NAME =
streer anoress | 318 INDIAN TRACE #451 STREET ADDRESS 3 1
CITY-S7-2P WESTON FL 33326 CiTY-ST-2IP o
o
TITLE O betete TITLE O Changs ] Addition &«
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N e e e e CiTY-ST-20P N )
TILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-2IF %],
TITLE [ celete TITLE . [J Change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS ~
CITY-57-2Ip CITY-8T-2P e N
TITLE [ Delete TITLE ' b {JChange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-ZiP . CITY-5T-2IP
TITLE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing cdoes not quaiily for the exemption stated in Section 119, Q7(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supgdmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation r the receiyd or trustee empos ortgs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachme ith an address,with ghotherfke empowered
LS o B i N B
SIGNATURE: T FAEQUIRED oZ//7/ﬂ_‘g ISY NS 362/
/ /ilamwune m}pﬂ}ﬂen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats _ Deytime Phona #




