}

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOGUMENT # P98000078777
IBERC-AMERICAN MEDIA MANAGEMENT, INC.

Principal Place of Business

404 WASHINGTON AVE 8TH FLOOR
MIAMI BEACH FL 33139

Mailing Address

404 WASHINGTON AVE 8TH FLOOR
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90204 009 ***158.75

633642

D R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0873432 Applied For
Mot Applicable
Zi Count Zi Count iti
P ountry ' ountry 5. Certificate of Status Desired & $8.75 Additional
Fee Required
=[ro £ o 6.2:Name-and Address of Current-Registered Agent .. - 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( ptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate cof Florida.
SIGNATURE
Signature, typed or printed name of registered agsant and tile if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporaticn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back) | Make Check Payable to Departient of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/S [ Delete TITLE [J Change 3 Addition
NAME ARIZTOY, AMAYA NAME
sreet apoacss | 404 WASHINGTON AVE 8TH FLOOR STREET ADDRESS
CiTy-ST-2P MIAMI BEACH FL 33139 CITY-ST-7IP
TITLE DP [ Delete TITLE [ change [ Addition
HAME BARDASANO, CARLOS NAME
stReeT ADDRESS | 404 WASHINGTON AVE 8TH FLOOR STREET ADDRESS
CRY-ST-2IP MIAMI BEACH FL 33139 Ew-srzw
e~ {DN- - o e T e e ST - - -~ = rtomowme oo e [ChChange - - Addition
NAME MOODY, BENJAMIN A. § NAME
street aooress | 404 WASHINGTON AVE 8TH FLOOR STREET ADDRESS
CITY-3T-2P MIAMI BEACH FL 33139 CITY-5T- 2P
TTE T 3 Delete THLE [0 change [ Addition
NAME GARCIA, RICHARD NAME
sTReeT aonaiss | 404 WASHINGTON AVE 8TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-7IP
TMLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-81-2P CITY-§T-2IF
TMLE O3 Delete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

indicatad on this report or supplemental report is true and
of the corparation or tl
changed, or on an atfchihekt with an address, with

SIGNATURE:

Il ofher like gmpowered.

3)refe!

13. | hereby cerify that the information supplied with this filing dogs not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
aCurje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered tg/kxecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

305 - F7Y- 3500

PED OR PHINTEq NAME OF SIGNING OFFICER OR DIRECTOR ‘

Date

Daytime Phone #

|

Q170924

CR2E034 (10/00)



