2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079664 Feb 28, 2001 8:00 am
" Sy are .. Secretary of State

ZMA MEDIA, INC. 02-28-2001 90037 019 ***150.00

Principal Place of Business Mailing Address
230 P, AVENUE 230 PALFY WVENUE
2 FLOOR 2 FLOO ’ rane
MIAME FL 33 MIAMLFL 33]34 513{!:;‘3
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{ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE

i on s eliai sy i ; FIL mn 1

9, imsf.cl:lcrrporat\qn is eligible lT sat\sfycljts Intangibie - FILE NOW1! FEE_ iS‘ $150.00 10. Eiestion Campaign Financing $5.00 May 5o
ax filing reguirement and elects to do so. After MAY 1, 2001 Fee will b& §550.00 Trust Fund Contribution O Added 10 Faes
(See criteria on back) I Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS [N 11
TeE D 1 Delets TILE O Wange [ Addition
NAME ZEVALLOS, NDRO R NAME TE V/AC LOS 41\ ATM/?_/LQ z .
srreeT apoess | 230 PALERNGYAVENUE 2 FLOOR STREET ADDRESS ) i
orv-st-zp | MIAMI FL 3, eIy -51-2P 1/‘7/5 Ejﬁm A
TITLE A [ Delete TILE il TE c? 0_3_ [J Change [ Addition
NAME NAME /% = -_— - &
STREET ADDRESS STREET ADDRESS /77/ 20/ (ﬂfﬁ / [ 5 5 /. j /
CITY-ST-21P CITY-ST-Z¢P
TITLE T Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §F-2IP CITY-ST-2IP
TITLE [ pelete MLE [JChange [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP |
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STRGET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl ‘as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
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