FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) ¢
. ¢
May 13, 2002 8:00 am .
1. Enity Nare Secretary of State ,
ok 3 ok
PDC ACCOUNTING SERVICES, INC. 05-13-2002 90173 045 ***150.00
Principal Place of Business Mailing Address
B s ] — MIAMLEL 33483
3505 S 1507 Pave | 3025w 152 ™ Place.
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
ity & State — City & State 4. FE! Number Applied Fer
iy, 1 lame —+1] 650708572 Not Applicable |
= Zip s G o U T s e B L A e e = $8.75 additonal |
33 ‘?5 .5_5 ] ?5 % 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N Name
MEDIAVILLA’. VIMAN G Stregt Address {P.0. Box mb;r\i; Not Acce;ﬁbr?_d Pl
12856 S.W. 64 LANE B35 YA =) QCR,
MIAMI FL 33183
City . ;
/ Fhiams FL | 287>
submits tl“/sstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Vvian O Medianalls o]
halregistersd agen and title it applicable * {NOTE: Registered Ageni signature requirad when ieinstating) ! '| oATE
N\
. L A ) m
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [3 Delete THLE MChange [T Addiion | S
NAME MEDIAVILLA, VIVIAN G NAME 3 nd ﬂ )
st ookess | $2050-SW—B4-LANE s | S0 S.W. 1587 flace. 3
arv-st-ze  [MIAMEFE-33183 CITY-ST-2P ﬂ,am 1,1, 25195 §
Cd
e O pelete TITLE [JChange [T Addition | (3
NAME NAME
STAEET ADDRESS STREET ADDRESS s
~EITY=8T-1P ~ = = = o N B aneel - =
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dekets e £ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE . O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2Ip CITY-8T-21P
THTLE £ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
13. ! hereby certify that the informatio ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supple eport is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer 2 cpowdired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenf wi 638, with all other like empowered. N
SRR TSy Yoy 4
SIGNATURE: AEOVIRED 4-[24’1@ 205 . dcgdlo
Ep ORYRINTED NAME OF SIGNING OFFICER OR DIRECTOR ML *Date Daytime Phona #




