2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT # P98000075123
MEDIA XXi GROUP CORPORATION

Principal Place of Business

10300 SOUTHWEST 102ND COURT
MIAMI FL 33176

Mailing Address

10900 SOUTHWEST 102ND GOURT
MiAME FL 33176

2. Princtpal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20054 045 ***150.00

LI s A

AN WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0359666 Applied For
Not Applicable
ap Gountry o 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
T TPAMERLAWYER - . Street Address (P.O. Box Number s Not Acceptable)
re r 0. Box Number is Not Acce [2}
343 ALMERIA AVENUE ot Address { umber ple
CORAL GABLES FL 33134
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 Flerida.
SIGNATURE
Signatuwre. typed or printad name of registerad agent and title if applicable. {NOTE: Registeras Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWN! FEE IS5 $150.00 ‘ A ‘
. El C Fi
Tax filing requiremenit and &lects to do so. After MAY 1, 2001 Fee will be $550.00 10 Triz:‘clir:;ndaggﬂﬁgutiﬁ:ncmg f{%e?iotohgzisae
(See criteria on back) (] Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TME PSTD O Delete ME [ Change [ Addition
NAME FIOL, RAFAEL R NAME
stheeT aobhess | 10900 SOUTHWEST 102N0D COURT STREET ADDRESS
GiTy-ST-2IP MIAMI FL 33176 CITY-S7-2IP
TITLE [ Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iF CITY-S81-2IP
TME O Delete MLE [ Change  [J Addition
NAME NAME
STREETACDRESS | - e STREET ADORESS | _ - . - —
ChY-5T-2IP CITY-ST-2IP
TLE [ Delete TMLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-21F CITY-ST-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z\‘F CITY-ST-2IP
TiLE O3 Delete TiTiE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

SIGNATURE:

BAfACL & FIbL

13. | hereby cenify that the irformation supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oatn; that | am an officer or director
of the corporation or the receiver or trustee smpoweped 0 Exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an ggidress, widt all gibdr like empowered.

305 139-2935

7 SIGNAYURE AND IFPED dR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

3 /zofog
Dofa

Daytime Phona #

g |

CR2E034 {10/00}



