- - - e

" otn ' FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2001 8:00 am

DOCUMENT # P 98000059287 | Secretary of State

1. Entity Name
MEDIA DISTRIBUTORS CORP. 05-21-2001 90342 001 ***150.00

Principal Place of Business Mailing Address
9940 N W 31st Street 9940 N W 31st Street Cﬂﬂﬂgﬁgﬂ
Miami F1 33172 Miami F1 33172 . .
2. Principal Place of Business 3. Mailing Address
Sufle, ApL. #, elc! . Suite, Apt. #, elc. o DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FE! Number . Applied For
. : 65 0849892 Not Applicatle
Zi Count: Zi it
P ouniry P . ' Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
————— o e e e . S — Nama_.— .. _ . - = ~—
Felix C Garcia ' Street Address (P.O. Box Number is Not Acceplable)

10750 S W 24th Street

Miami F1 33165
. City FL Zip Code

."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
Slgn§lure. lyped or ponted name of registered agent and lille it applicabla {NOTE: Registered Agent signalure required vhen reinstaling) DATE
TR G I T A PG S T U MR V) % R, ST T R
- This sorporaligrl is eligible to satisfy its Intangible WF’*B’%%EI&;&%@E&FE&&§§E&EQQ§% gﬂ ? 10. Election Gampaign Financing $5.00 iay Be
Tax filing requirement and elects to do so. g Aftar MAY:15 200131 Foe, witl be'$550,003 Trust Fund Contribution. O Added 1o Fe);s
(See criteria on back) ] ‘%Mhﬁ%?(:h'g‘f;\ i y“ ato:Dé %ﬁ"ﬁeﬁ%ﬂsﬁﬁ Pud .
L. S WA B T S AT Ty RS U P R i

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ne - . ) ) T Delate TIME [ Change (7] Addition
e PVTD NAME ‘

merooess | Martin Nicohas Cevallos Guex) Stee aoess

ST 9940 NW 31st St Miami F1331.72§ M-S

TLE {1 peizte 1LE : [ Change  [] Addition
\ME ' HAME

TREET ADDRESS STREET ADDRESS

TY-ST-21IP CITY-ST-ZiP )

ILE . - - * [T Delite TMLE {1 Change (] Addition
ME i HAME

REET ADDRESS STAEET ADDRESS

1¥-ST-21F . CITY-51-71P

TLE IZ] Delete TILE [Jchange [ Addition
ME NAME

REET ADDREGS STREET ADDRESS

1¥-51-2P CITY-ST-2IP

TLE ] [ Delete TITLE [J Change  [] Addition
ME . . . HAME ‘ ’ '

AEET AODRESS ‘ . . STREET ADDRESS

IY-5T-2IP . - CITY-5I- 2P

LE- : T O Delee THILE ) O Crange [ Addition
ME . ' NAME

AEET ADDRESS STREET ADDRESS

I¥-5T-21P . CIvY-5T- 21

t. | hereby certify that the information supplied with this filing does ot qualify for the exemption staled in “ection 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shafl have tho same legal effect as il made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empawered {0 execute 1his reporl as required by Chapter ¢°7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anp attachment with an address, with all other likegmpoweTes). '

IGNATURE: ‘/SIG/T.U?'K{T% ,ZV( ég;ﬂmowmm +30/01 Martin NicolasCewvallog GCuex —

e

T T



