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FLORIDA DEPARIMENT OF STATE
Katharine Harris
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DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

P98000078604
NEW MEDIA INTERNATIONAL, INC.

//

FILED

Jul 30, 1999 8:00 am

Secretary of State

07-30-1999 90001 050 ***550.00

(T

Principal Place of Business Maliing Addrass
1108 LISBON ST. 1108 LISBON ST,
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1998
Z Pengdpal Plaoa of Bualnm 2, Maiing Addre 4. FEI Numbar Appliod For
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8. Namae und A of Current Registered Agent 10. Name and Add of New Registorad Agent
lAROSA' LINDA B ‘ :: :::: Add r N bla)
T T T T % 7
. z 83
- M ey Weoors FL "] 35520

office or

11, Pursuant to the provisions of sections 607. 0502and607 1508 Flonda Smmas the above-na;
registered agent. or both, in the State of Florida thoﬁzadby

agent. | am l‘amillervmh and a

med corporation submits this statement for the purpose of
corporation’s hoand of directors. | hereby accept the appaintment as ragistered

changing its registered

N%: 07 505 Flonda Statutes.
Signan i Yyped or priidkd name of wu-dul-l.pﬁuu- b (NOTE: Mnmwmnmmm
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SIGNATURE 74
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 12
TmE D BE 7“%’% JoeLere 11TME I crengs [ adaion
e Liner? OS54 tawwe

STREETADERESS | 250/ /%W 5077 7 7 1.1 STREETADORESS

CTYST 2P l@//{/ g% =27 14 CTYSTZP ] -

TME DELETE 21TME Change Additions
NANE 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

cmysT2e- — e - - 2 ermem — ol L CvgTIR - - - -
TTE [Jorete AITTRE [ crange [ addiien
NALE 37NAME
_STREETADORESS | _ A3 STREET ADDRESS

v sTap uerrstzp | -

p— Tloeer aiTmE [ crangs [_J Acuaton
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-5T-2% 44 CITY-ST-2P

TME [oeere S1TME [ crangs [ aation
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

cmysT.e ) i 54 CITY-5T2P

TME DDELETE 8.1 TINE ] Change D Addilion
NAME SINAME

STREETADCRESS 6.3 STREETADDRESS

CITY-STZF 6.4 CITY.ST.20

indicated on
an officer or director of the
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In Block 12 or Block 13 if changed, oF on an attachment with

tion or the raceiver or rustee empowered
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14. | horeby certify that the information suppllud with this flling does not qualify for the exemption staled in section 119.07{3)[); Florida Statutes. | further cartify that the information |
Is annual report or supplemental anpual report ks true and accurate and that my signatuse shal have the same Iagal effect as If made under cath: that | am
port as required by Chapter 507, Flo
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