2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092419 Mar 162060 8:00 am

MEDIA PRO AMERICAS, INC. Secretary of State

03-16-2000 90004 011 ***150.00

Principal Place of Business Mailing Address
260 CRANDON BLVD 260 CRANDON BLVD
STE 32-82 STE 3292
KEY BISCAYNE FL 331431540 KEY BISCAYNE FL 33149-1536
us us
T o e A KNP AR
Jou candon b d M CRALHC  BUID.
Suite, Apt. #, %:. Suite, Apt. #, E% DO NOT WRITE IN THIS SPACE
<. 32 S, 22
City & State City & State — 4. FEI Number Applied For
'(_\E',A-‘ 875(,0 N e = L&.‘ B\"SC_G\.'\ NE *”L- 650872434 Not Applicable
Zip Country Zi e Country . ! $875 Additional
373)\ s OSA §‘3\ - CSEY 5. Certificate of Status Desired O Pee Required

—_._-6__Mamn ond Addrees of Current Registerad Agant

Name o GER  HOEUET

HUGET' ROGER Street Address (P.O. Box Numbaer is Not Acgeptable)

260 CRANDON BLVD lau efandon Bwd.  soite 223
STE 32-92

KEY BISCAYNE FL 33149

Wyeon Bascoune , P FL | BFq

8. The abova named entity submits this staterrent for the purpose of changing its registered office cr registered agent, or both, in the Stale of Florida.

SIGNATURE POGER WLHGUET |, PRESADENT - 2|200
Signature, trped of proted name of registered agent and Wle  applicable. {NOTE: Ragistatad Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may Be
Tax filing requirement and slects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, ') Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O belste TLE P K] changs O Additian
NAME HUGUET, ROGER NAME ROER LoeET
sTReeT ADDRESS | 260 CRANDON BLVD STE 32-92 STREET AQDRESS | IO W cCandon o, .323
onv-s1-2p | KEY BISCAYNE FL 33149-1540 ovsie [vey, Bucogne FL 33ASK
TITLE [ pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ETLE - ] e e e s STl patete —HRE—— = —  ~—{=}-GChange— [=J-Addiiior~
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) velete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIY-57-7IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-Z7IP
) TIE [ Delete TILE [J change [ Addition
I NAME NAME
| STREET ADORESS STREET ADDRESS
CTY-ST-2IP /_] CITy-S1-21p

13. | hereby certify that the pformation gupplied witl this filing does nat qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report’or supplemgntal report ig 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 corporation or jJhe receiver ustee empdwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ith all other like empowered.

: 3 T;_'?r"\'" LN X T} .,
Cle=a =0y Q_O}c{:ﬂ'—% MOOLET PRESEMNT  31MOO 20T 34Teucn

:
on\fhlm’ao NAME OF SiGNING OFFICER QR DIRECTOR Date Daytirme Phone #

YRLIT

—-T. Mame and Address of New Registered Agent - . |

CR2E034 (9/99)



