FILED
2003 FOR PROFIT CORPORATION
UNIg%RM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P98000080440 Secretary of State
1. Entity Name 01-29-2003 90157 032 ***150.00
MEDIA MOTION OF FLORIDA, INC.
Principal Place of Business Mailing Address
1745 PALM COVE BOULEVARD 1745 PALM COVE BOULEVARD
SUITE 308 SUITE 308
o S “"“Il’”l Illl”l“'"]“ Ilmm“ "‘I”l}'l “'” |||||Im| ||“ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number Applied For
65-0864253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswed d $8.75 Addiional
.. . . DI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
‘ City FL Zip Code

8. The abmve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titls if applicable. {NOTE: Registered Agsnt signature required when rsinstating} OATE
- = T if
* Aftr by 1, 2003 Fos w Ho $58040 5. Elstion Campaign Fnancing _ $5.00 iy 8o
” Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida De&rtment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' O velete TITLE [ change [ Addition
NAME ALTMAN, HARVEY - NAME
STREET ADDRESS | 1745 PALM COVE BOULEVARD STREET ADORESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-2IP
TME * O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21p - e e o } CITY-ST-2P R e et e e
TITLE 1 Delete TIMLE O change O Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE : 7] Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 3 elete TITE [ Change ] Addition
NAME S . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-71P
TITLE 1 Delete TITLE (O] Change [ Addition
NAME NAME .
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block i1 if
changed, or on an attachm ih an address, with all other like gmpowered.

JRED é‘?—/ﬂj SwJ 372 ~0/00

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE:

AY OSPSiv0

CR2E034 (10/02)



