FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

e

1. Entity Name 04-14-2003 90383 045 ***150.00 )
MEDIA WORLD, INC.
Principal Place of Business Malling Address
104 CRANDON BLVD 104 CRANDON BLVD dvvivriJu
5323 923
KEY BISCAYNE FL 331491540 KEY BISCAYNE FL 33143-1540
2. Principal Place of Business 3. Mailing Address
2655 £ Jcone Poad 260 Cronden vd .
Suite, Apt. #, efc. Suite, Apt. #, etc.
- CHECK HERE IF MAKING CHANGES
Suite Yoo S 42468 O
Cny & State City & State 4, FEI Number Applied For
Coal GabkeS | FL Yeu Rswogne , FL 650872434 Not Applicabie
Country . Lip Country " . $8_75 Additional
33)‘3 L\ LE AR IS 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - = e — e - g__‘L——'"—" = T -——_:::_-:-‘-—_._—_-—:__—_U_aﬂlﬁ—"—-——"— g e mmm oo mtn v et == —_—— e p—
HUGUET, ROGER Street Address (P.O. Box Number is Not Acceptable)
104 CRANDON BLVD 2 260 Crandon bwa,
$-323 | Guite 22 HbZ
KEY BISCAYNE FL 33149 Ci . Zip Code
Y Yey Biswoyne, FL | 38y
8. The above nal purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaliop§ of registgred pgel
SIGNATURE - Yliolo3
g 6 of ragisterad agant and Litle it applicabla. (NOTE: Registered Agent signaturg required when reinstating) DATE
. i ’ i
FILE NOW!I! FEE IS $150.00 k ) I .
, 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ; Trust Fund Coitr?bution. ’ a fdsd.eod{‘:ohg?;sla ®
Make Check Payable to Flc?rida bepartment of State
10. K QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TITLE 4 Change  [1] Acdition | &
NAME HUGUET, ROGER NAME ]
stheer boress | 104 CRANDON BLVD $323 sreer s (260 Crandon biva . S -,32#0(3 g
orv-st-zp | KEY BISCAYNE FL 33149-1540 CITY-5T-2IP ey BSconne | T 331We &
= I
TITLE [ Delete TITLE [ Change [ Addition (r:g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
_TME L o e £ Delele. _TITLE . .. . O cChange [ Acdition
NAME NAME T .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
MLE : [ Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) ' CITY-ST-2I1P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
12. | hereby certify thét the informatio upplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further cerlify that the infermation
indicated on this réport or supptemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfVer or trpstee eMpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with aj agqdres$/lwith all other iike empowered.
- 1 =
SIGNATURE e QUIRED
NTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #




