2001 UNIFdRM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # IP97000044659 May 11, 2001 8:00 am
1. Entity Name S I y S
HUIt)ySON INTEFINATIONAL MEDIA COFIPORATION ecreta of State
05-11-2001 90306 049 ***150.00
Principal Place of Business Mailing Address
4815 SAN AMARO DRIVE 4815 SAN AMARO DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146 t’ Y4 T Y4
- wev ’
[IPRFRY . :
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State . 4. FEINumber  GB-0754910 Applied For
R . ' . Not Applicable
Zi Ce Zi !
® ountry P Country 5 Certificate of Status Desired | $8 75 Additionat
L o . ¥ ;; Fed'Required
6. Narne and\Address of Current Reglstered Agent 7. Na_ e and Address of New Registered Agent ~~
Nar . -
HUDSON-FERNANDEZ, CYNTHIA D S, A e e ;j:me;f-;—:_‘ -
4815 SAN AMARO DRIVE : A ; ) .
e _— - . -t — _——t ==
CORAL GABLES FL 33148 RS CE -
4 - T -
o T TR g
- Ll t - FL e ’}j —
8. The above ne ' d.any submits this <t i the Surpose of changing its regislered office or reglstered agent, or both, in the State of Florida. o
LT, 7 ~ 7 “:ﬂ'ﬂ"‘/“-.
K} ‘ [ - - st - .
P ' £ r, . e . 7
SIGNATURE " o - . o L2 e R
" . 5 . ¥ped L nrm:ed nems (NO1c: Reqistered fy,—... Sl .,mquired WREN remniaing; - DAt
: . K- cvangivle | = —~# FiLE NOWN! FEE IS $150.00
8. This gcr uor 8 eligible k? satl ,:"4:_ ntangible =T e ri 10. Election Campaign Financing $5.00 May Be
Tax filir lerement and glects 13 &, so. “atler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See cmena on back) Make Check Payable to Depariment of State ¢
1. OFFICERS aﬁb DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ! N elete TILE _ [ Change )5;{ Addition
NAME HUDSON-FERNANDEZ, CYNTHIA D . NAME Lmarer o . Wi e
streer anoress | 4815 SAN AMARO DRIVE STREET ADCRESS E,‘ R 1 R PIA
CITY-ST-2IP CORAL GABLES FL 33148 CY-ST-2F | s % Ve C ey T
TILE O Delete TITLE ' B [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ) _
CyS8T-2IP S e Ce e _—— -l o5tz e o e
TILE O velete TIILE change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-21P >
TIME [ Dalete Tms * T Change L] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE : O Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Dalete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIF CITY-87-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report iggrue and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the-corporation or thgfMceiver or trusiee empfiwerad to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghrpent with an address, fvith allother like empowered.

SIGNATURE:
§ SIGNING OFFICER OR DIRECTCR

Daytime Fhona #

y/4 i/ N

0185122



