3 &

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

5/1

May 28, 2002 8:00 am

DOCUMENT #  P98000022834

1. Entity Name

XMY MEDIA,- TIC..

o7

Secretary of State

05-01-2002 91557 011 ***150.00

Principa! Place of Business Mailing Aodress

100 SE. 2ND STREET 100 S.E 2ND STREET
SUITE 3400 SUITE 3400

MiAMI FL 33131 MIAMI FL 30

i

2. Principal Place of Business 3. Mailing Address

T

Sule, Apt. #, etc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0829456 Mot Applicable
Zp Coyptry Zp Country 5. Certificate of Status Desired (] $8.75 Additional
) Fes Required =~ |
N  r=—— - b.-Name and Address of Current Registerad-Agent—= =T~ |~ - .- _ 7. Name and Address of New Raglstered Agent ———.— —-
I e s [ = e | NamE, o e . ] _ ]
DEL ' LUS E Street Address (P.0. Box Number Is Not Acceptable)
100 B.E.¢ND
SUITE 37
MIAM, FL 33131 City FL [ ZrCode
8. The o Jhameldenlity shAmits this gifjtement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATUR
Signatura, yped o Brinted name of regk ‘\ W and tlie il THOTE: Registersd Ageni ligralre raquirad when rainstating) DATE
. 8. This corporation Is aliglible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti ) ‘
: o . Election Campaign Financing $5.00 may Be
o Taxfiling requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Truyst Fund Contribution, Added to Fees
& (See criteria on back) Make Chock Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TITLE D O peleta TLE Ochange (] Addition §_
RAME DELGADO, LUIS E NAME &
smeet anoress | 100 SE 2ND STREET, SUITE #3400 STREET ADDRESS 3
CITY.ST-2IP MIAMI FL 33131 i CITY-ST-219 éu
T7LE D O petete LE O Change [ Adgition | O
NAE SUAREZ, SAMUEL nAvE
sthezt aporess | 7400 NW. 7 STREET, SUITE 104 STREET ADDRESS
cmy-s1-26 | MIAMI FL 33128 CiTY-ST-2P

B N L1 - ., - e nm o arm -] DalelBs o s M L e . — [ Crange . [ Addition-| - -~

—f ot LOONS GARA_ - oo . : L1 Se—— = = =

STREET ADORESS | 7400 NLW. 7 STREET, SUITE 104 STREET ADDRESS
CHTY-57-2P MIAMI FL 33126 CiTy-sT-2P
TITE J petete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-5T-2IP
TLE 3 nelzm TME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-St-2p Cry-§3-2p
E [ petes TNE [ Crange [ Addition
NAME NAME
STREET AIDRESS STREET ADORESS
CITY-§T-21P CITY-S1-2P

13. | hereby cerl
indicated on this repp

ar like empowared,

doas not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal i
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oaih; that | am an officer or director

.

G L 2 IR R
SIGNATURE: AT T i R P Y

SIGHATURE AND TYPED OR PRINTED NAMBR OF SIONING OFFICER OR DIRECTOR

Dare




