2001 UNIFORM BUSINESS R:PORT (UBR) FILED

DOCUMENT # P97000062536

1. Entity Name

MEDIACTIVE COMMUNICATIONS, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90114 047 ***150.00

Principal Place of Business Mailing Address
5005 COLLINS AVE 5005 COLLINS AVE
MIAMI FL 33126 MIAMI FL 33126 :
Suite, Apt. 4, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. rElNumber 650770218 Applied For
Mot Applicable
Z Countl i ¢ iti
© oUntry P Country 5. Certificate of Status Desired [} gi'ggqﬁgedé"o“m
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, ROSENDO A
5005 COLUNS AVE Street Address (P.O. Box Murtber ig Not Accepiable)
STE #605
MIAMI FL 33126

City iy Zip Code

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Sigrawure, typed o printed ~ame of reqistered agert and wtle f apalicanle INOTE: Registered Agent signatume required when remslat rg) DATE
i ation is efigi isfy i i FiLE NOWH FE :
9, Ihlsfigp?rdmn is ehtglb\s l(‘J Sji|stfyéls Intangible a ’: i:\_'i;‘::q?ﬁgo...‘l x'l:;_F; iS.HS"{5U$,00 . 10. Election Campaign Financing $5.00 May e
fx g requirement and elects 1o oo so. ter I » 2001 Fes will be 5550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payahle to Department of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 1
PU _ -
THLE T Delete TILE [] Change [ Additicn
NAKE ALVAREZ, ROSENDO A HAME
siveer sooress | 5006 COLLINS AVE #605 STREET ADDRESS
RY-ST-21P MIAMI FL 33126 CITY-5T- 7P
VO - -
TITLE U Delete TILE [ Crange [ Addition
NAME ALVAREZ, FRANCISCO A NAkE
steeer anress | 9005 COLLINS AVE #6056 STREET ADDRESS
CHTY-ST- 7P MIAMI FL 33126 CITY-5T-ZP
- 1SD —
TTLE ] pelete TITLE [J Change [ Additicn
e ALVAREZ, AIDA N N
srreer anoress | 9005 COLLINS AVE STE. 605 STREET ADDRESS v
crv-stze ¢ MIAMI FE 33126 CITY-ST-7P
TITLE 7 Delete TILE F] Change  [] Addition
NAME NARE -
STREET ADDRESS STRZET ADDRESS
CITY-5T-71P CITY-ST- 2P o
ITLE 1 Delete TILE [J Chance [ Acdition
MAME NAME
STALET ADDRESS STREET ADDRESS
GilY-S1- 2P CITY-5T-21P
TITLE [ pelete TITLE [ Crange ] Adition
MAME NARE
STREET ADORESS STREET ADDRESS
CHTY-51-21p GITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
incicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed,

or on an attach”éﬁ ¢h an addrcss,}th all other like empowered.

<

. Yo 2p-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR

Date Daytima Pixone #

[rypeere

CR2E034 (10/00)



