FILED

DOCUMENT #  P98000080440 Se{retary of State

8. The z::c"pove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE _-

* Signature, typed or printed name of registered agent and titls it epplicable. (NQTE: Ragistered Agani signatura required when reinstating) DATE

i st ot "* | atorMay1.2002 Fecwilve $ss00 | 1® SecionGomosnfranois 1 $5.00 ey 5o
= : : : . Trust Fund Contribution. O Added 1o Feas

 (See criteria on back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ Dalete TITLE [ Change  [] Addition
NAME ALTMAN, HARVEY . NAME

steer anoress | 1745 PALM COVE BOULEVARD ' STREET ADDRESS

ITY-ST-71P DELRAY BEACH FL 33445 CITY-ST-2IP

TILE ‘ [ belste - TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ACDRESS

CITY-ST-2P" C - : . . Jomvseze

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . O Delete THLE [J Change  [C] Addition
NAME ' NAME

STREET ADDRESS : ‘ STREET ADDRESS

CY-5T-2IP CITY-ST-2P .

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CiTY-5T-IP . CITY-ST-2P

TITLE ’ [] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-57-2P CITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like

Date

Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am -

SIGNATURE: %‘/3&‘%?? L DIBED ' ‘-g—/}%/ﬁ% 6:6/]}7&0/00

o2 o oo AVINN |

i\ S

1. Entity Name
MEDIA MOTION OF FLORIDA, INC. 05-06-2002 90025 002 ***150.00
Principal Place of Business Mailing Address
1745 PALM COVE BOULEVARD 1745 PALM COVE BOULEVARD i
SUITE 308 SUITE 308 |
o e |||I|I|I‘ "l Ilm llm |I“|I|“| |||” "IH 'lm "m m” m" |||”I|1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65-0864253 Not Applicabie
e Country 2P Country 5. Certificate of Status Desired O $8‘75 P‘«dditional
P . A Fee Required
6. Name and Address of Current Registered Agent B " '7. Name and Address of New Registered Agent  ~
Name
AMERILAWYER Sireet Address (P.0. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
* City FL [ Z#Coce

© CR2EQ34'(9/01)



