2000 UNIFQRM/BUSINESS REPORT (UBR} FILED

e
DOCUMENT # P98000034016 Feb 29, 2000 8:00 am
1. Entity Name S
ecretary of State
ALL MEDIA MANAGEMENT CORPORATION
02-29-2000 90104 035 ***150.00
Principa! Place of Buéiness Mailing Address
1440 JFK CAUSEWAY STE. 321 1440 JFK CAUSEWAY STE. 321
MIAMI Ft, 33141 MIAMI FL 33141
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0897457 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUN"'LA' PEDROR™ ™ "~ ST ) - - -| Sireet Address (R.O. BOX‘Nyfn_bE_f_ig Not Acceptable)
1401 S.W. 1ST. STE. 210 - L
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printad name of registered agent and utte { applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibls FILE NOW!!! FEE IS $150.00 1 . o B :
- ) 0. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mlrlgbuti;n. 5 O fc?de?i(:!owll:zye:e
(See crileria on back) bl Make Check Payable 1o Department of State

11. ) OFFICERS AND DIRECTORS

TILE PD O celste
NAME FERRERAS, FRANCISCO B

STREET ADDRESS | 1440 JFK CAUSEWAY STE. 321

Civy-ST-2P MIAMI FL 33141

i
TITLE STD O Delete TITLE [ Change [ Addition
NAME MESTRE, AUDREY NAME
sTREeT A0DRESS | 1440 JFK CAUSEWAY STE. 321 STREET ADDRESS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O crange [ Addition
NAME

STREET ADDRESS
oITY-$7-7IP

CITY-ST-2IP MIAMI FL 33141 CITY-57-2IP
TME VPD [T Delete
NAME GONZALEZ, RAUL e
smeet anceess | 71440 JFK CAUSEWAY STE. 321
erry-5t1-2P MIAMI FL 33141

TITLE o

NAME

STREET ADDRESS
CITY-ST-2IP

HITLE [ Change [T Addition
NAME

STREET ADDAESS
CITY-ST-2IP

i

TITLE [ Change 3 Addilion
NAME

STREET ADDRESS
CITY-ST-2IP

[T Delete

TITLE [0 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TILE R _ O Delete
NAME T P
STREET ADDRESS | i it o pfont
CIy-S1-2IP BT

TITLE [ thange £ Addition
NAME

STREET ADDRESS
CITY-§7-21P

TITLE 1 etete
NAME

STREET ADCRESS
CITY-ST-4P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ith all other like empowered.

SIGNATURE: ___-. /- 7. « - R 02/ufer (355 )¥5-b05S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

=
b
3

-
‘/

CR2E034 (9/99)



