~OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
erlne Harrls FI LED

Secretary of State 390CT 29 PH |: 24

DIVISION OF CORPORATIONS

DOCUMENT#  POB8000078777 TALERAARY o e

1. Corporation Name

IBEF;O-AMERICAN MEDIA MANAGEMENT, INC.

Principal Place of Business Mailing Address

404 WASHINGTON AVE 9TH FLOOR 404 WASHINGTON AVE 8TH FLOOR
MIAM! BEACH Fr 33130 MIAMI BEACH FL 33138
If abave addresses are incorrect in any way, line through incorrect information and enter correction below. ATEMENIT

-

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ‘?M&; o mgoFrb?uwalmed
(-] L 58 a
Suite, Apt. #, elc. Suite, Apt. #, etc.
v AT e 8th Floor Aot d.e 8th Floor 5. FEI Numbar
City & Stae City & Stale 65-0873432
T 6. SETS Aot t o e
0 Country Zip Country CERTIFICATE OF §TATUS DESIRED ) [RRERRRHPBS A

7. Names and Streat Addressas of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tille(s) 2 and/or Directors s Officer and/or Director 4 City / State / Zip
D ARTFOY AMAY & C/0 404 WASHINGTON AVE GTH FL, WHAMY BEACH FL 33130
D BARDASANO, CARLOS C/O 404 WASHINGYON AVE 9TH FL MIAMI BEACH FL 33139
1] FORWOOD, WALTER C C/0 404 WASHINGTON AVE OTH FL MIAME BEACH FL, 33139
D MBGDY ~BENJAMIN-A-S C/0 404 WASHINGTON AVE OTH FL WIAMI BEACH FL 33139
3000 S——0
(SEE ATTACHMENT) o -1?’%%?—30?030--025
i 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstersd Agent
Name g
CTGORPOMWSYM &“tmrm(p'O.mu L-thl P LI’ —o
1200 SOUTH PINE ISLAND ROAD ‘ é
PLANTATION FL 33324 Sufte, Apt. #, EIC.
City State | Zio Code
FL

oorporalbn am famifiar with and awepl the obligaliom of Ssction 807.0505, F.S.

10. 1, being appointed the registerad agerit of tha above nal
it D0AMMIE__ Ui 104893
Registered Agent i Date

REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or director or the receiver memm%am as provided for in chapter 607 or 617, F.S. | funther certify that when filing
this reinstatement Bpplicaticn, the reason for dissolution has bsen eliminated, the corporate narhe satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been pald and the names of individuals fiated on this form do not quallfy for en exemption under section 116.07(3)(), F.5. The Infonnaum indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under cath.

% KE
7~ AT R ER0Y 35373

D TYRED OR PF{NTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




ATTACHMENT (Section 7)

Names end Addresses of Bach Officer and/or Director

Title(s)

Name of Officers and/or
Directors

Street Address of Each Office and/or
Director

City/State/Zip

D/S

ARIZTOY, AMAYA

C/0 404 WASHINGTON AVENUE, 8™
FLOOR

MIAMI BEACH, FL 33139

D/P BARDASANO, CARLOS C/O 404 WASHINGTON AVENUE, 8 MIAMI BEACH, FL 33139
FLOOR

DV FORWOQD, WALTER C C/0 404 WASHINGTON AVENUE, 8" MIAMI BEACH, FL 33139
FLOOR

DIV MOODY, BENJAMIN S.A. C/O 404 WASHINGTON AVENUE, 8™ MIAMI BEACH, FL 33139
FLOOR

T GARCIA, RICHARD C/0 404 WASHINGTON AVENUE, 8" MIAMI BEACH, FL 33139

FLOOR




