FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORPORAT'ON atherine Harris
ANNUAL REPORT '.(Setc'r‘et:ry of:itatel Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90113 048 ***150.00

DOCUMENT # Pgg000092419

1. Corporation Name

MEDIA PRO AMERICAS, INC.

R T

Principal Place of Business Mailing Address
231 ALTARA AVENUE 231 ALTARA AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21] 260 CRANDON BLVD 26| 260. CRANDON_BEVD 65-0872434 ' Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) o $8.75 Additionat
5. Certifcate of Status D d . .
- (zz] SUITE 32-92 27] SUTTE 32-92 — - 5. Gertifcate of Status Desired__ [J ™ roq Raquired—--—|s
City & State City & State 6. Election Campaign Financing  — $5.00 May Be
2_3| KEY BISCAYNE, FL 2_s| KEY BISCAYNE, FI. Trust Fund Contripution Added to Fees
Zip Country Zip " Country 8. This comporation owes the current year Intangible
m 33149-1540 ]}E] USA E‘ 33149-1540 [;l USA Personal Property Tax. OYes ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 EEme
DE TORO, MIRIAM 32| _Strest Agdress (P.0. Box Number Is Not Acceptabl
531 ALTARA AVENUE fé&(e)e ress (P.C. Box um. er is Nat Acceptable)
CORAL GABLES FL 33146 3
SUITE 32-92
84 city . 85| Zip Code
KEY BISCAYNE ‘ FL (| 3314

1. Pursuant 1o the prowisions of Sectighs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqgistered agent, ar both An the’Btate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointrnent as registered
agent. | am familiar with, and acgep the; bbligations of, Section 607.0505, Florida Statutes.

sienaTurRe A v 1/25/57

LSignature, r}rped of prj W applicable. (NOQTE- Registered Agent signature required when reinstating) “DATE
12. ” AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1ATIME ’ [fChange [ Addition
NAME HUGUET, ROGER 1.2 NAME
streeTaonress| 231 ALTARA AVENUE 13smeeTaooress| 260 CRANDON BIVD., SUITE 32-92
CITY-ST. 2P CORAL GABLES FL 33146 1.4 CITY-ST-2P KEY BISCAYNE, FL 33149-1540
TME [] DELETE 21TIE {JChange  [] Addition
NAME 2.2 NAME ;
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P - - - - - — ————f 2:4ciTY-$T:2P | - —=—
TTLE [ DELETE 34 TTLE - [JChange [ Addition
NAME 3.2 NAME )
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2iP
TIME [J DELETE 41TITLE [Change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-71P 44 CITY-5T-2P
TITLE [ DELETE 51TME .+ [OCnrange  [C]Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [ DELETE B4 TITLE . [IChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2IP Pt §4CTY-ST-2P

14. | hereby certify that the information Wed with thi es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this annual report or sypplemental annyal re is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corparatip or the recaiver gr trusted empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changegy’or on an attachment wit address, with all other like empowered. .

vt v Vet N W Ty

SIGNATURE:

218263

CR2E034 (11/98)

|

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




