2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012734 Mar 14, 2000 8:00 am

1. Entity Name

KINETIX WORLD MEDIA, INC. Secretary of State

03-14-2000 90072 022 ***150.00

Principal Place of Business Ma‘llin!g Address

11032 SW. 16TH MANOR 11032 SW, 15TH MANOR
DAVIE FL 33324 DAVIE FL 333247148
Suite, Apt. #, etc. Suih:e. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City.& State 4. FE| Number 65 OB Applied For
14035 Mot Applicable

P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
, Fee Required
6. Name and Address of Current Registeted Agent 7. Hame and Address of New Registered Agent
’ ' N Name
STEIN' YVES Street Address (P.O. Box Number is Not Acceptable)
11032 S.W. 16TH MANCR
DAVIE FL 33324
City FL Zip Code

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

SIGNATURE :
Signature, typed of printed name of registersd agent and ttie if applicable. (NOTE. Registerad Agent signature required when remstating) DATE
g mammen s aece i 0" | ator MaY 12000 Foo wilbe $3s000 | ' ECnCampat Franang - $5.00 way o
s ] . Trust Fund Contribution. O Added to Fees
(See criteria on back) Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PTSD [ Delete TME O Change [ Addition
NAME STEIN, YVES NAME
seer anoress | 11032 S.W. 18TH MANOR STREET ADDRESS
CITY-ST-ZP DAVIE FL 33324 . CITY-ST-TIP
TITLE " Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-5T-2P
TILE [ pelate TITLE [ Change [ Addition
NAME L ) NAME L
STREET ADDRESS L STREET ADDRESS
CITY-$T-2P ‘ CITY-ST-ZIP
ifLE " O Delste TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTY-ST-2P
THLE " O Delete TTLE O change  [Z] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-5T-7P
TITLE " O Delte TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ‘ CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfrustesgempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh An addirghs, with all othér like empawered.

SIGNATURE: ) Y‘/e) STey M/ 3/7/90 205 6139020

OFFICER OR DIRECTOR Dafe Daytime Phene #

CR2EQ34 (9/99)



