2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059282

1. Entity Name

MEDIA DISTRIBUTORS CORP.

Principal Place of Business

241 NW 59TH TERR
MIAMI FL 33178

11241 NW 58TH

Maiting Address

MIAMI FL 33178-2835

TERR

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90029 013 ***150.00

TN

2. Principal Place of Business 3. Mailing Address ”"“m ”Iml II ‘ | I I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
__Ciy8State . _ . _ .- . ._.|_GitydState _. — e — -~ _-|-A.=FE! Number.._.-65 0849892~ " |= Applied-For -
2 Not Applicable
Zi Count Zi Col iti
P ouniry P untry 5. Certificate of Status Desired O $8.75 Agdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA' FEUX C Street Address (P.O. Bax Number is Not Acceptable)
10750 S.W. 24TH STREET
MIAMI FL 33165
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, typed or printed nama of registered agent and titie if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
~9. THi5 corporation is eligible to satishy its’ Intangite ™| " HEFEEAS $150:04 - e i
o - ! 10. Election Campaign Financin )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bution ¢ figqchgiisae
{Sea criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PVID O pelete I TILE [ Ghange [ Addition
NAME Martin Nicolas NAME

STREET ADDRESS 1 R cevallos Guex STREET ADDRESS

CITY-ST-2P MIAMI FL 33178 CITY-5T-2P

TITLE sD [ Delete TIme [ change [ Addition
NAME GARCIA, FELIX C NAME

STREET ADDRESS | 10750 S.W. 24TH STREET STREET ADDRESS

CITY-ST-ZP MIAMI EL 33165 CITY-5T-7P

TITLE [ Delete TITLE [OJ thange  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-21P e — — .

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

omv-st-ze | AL CITY-ST-21

TITLE e " Ooelete THLE 3 change [ Addltion
NAME . S . NAME

STREET ADDRESS | ™ ' STREET ADDRESS

CITY-ST-2P I CITY-ST-7IP

13. | hereby certify that the information suﬁb\ied with this filing does not qualify *

or the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplernental 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 dirsctor
of the corporation or the receiver or trustdee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block }1 or Black 12if

changed, or on an attachment with al

SIGNATURE:

ress, with all otl

r fike empowered.

CR2E034 (934



