FILED
003 FOR PROFIT CORPORATION
u?uponM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P99000013517 Secretary of State
1. Entity Name 02-05-2003 90167 014 ***150.00
MASS MEDIA ADVERTISING, INC.
Principal Place of Business Meailing Address
2960 MCFARLANE RD. ’ 2980 MCFARLANE RD.
#204 #204
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
¢ - BT VAT LG
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE! Number Applied For
65'0751006 Noet Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired [} ?ese.gfq Lﬁ:’ded(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARPENTER, EV.

Street Address (P.O. Box Number is Not Acceptable)

2575 S. BAYSHORE DRVE P M
iR

MIAMI FL 33133 City FL Zip Code

8. The above named epk
the cbligations of

its thi& statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

o>

SIGNATURE
Signatura, typed of printed name of re?éfrad agent and title if applicabla. (NQTE: Registerad Agenl signature required when reinstating} / DAT#
FILE NOWI!l FEE IS $150.00 . ) ‘ .
After May 1, 2003 Fee wil be $550.00 ot e Comstion T p ey oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D -[C] Delete TIMLE [JChange [ Addition
NAME CARPENTER, ELENA NAME
STREET ADDRESS | 2080 MCFARLANE RD #204 STREET ADDRESS
crv-st-2p | COCONUT GROVE FL 33133 CITY-5T-2P
TILE ] Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE o T DOoese Qe o [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Delete TITLE [ Changs  [_] Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that ! am an officer or director
of the corporation or the receiv%-or trustee gmpowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addjss, wilh all other like empowerad. '

changed, or on an attachmen
SIGNATURE: é ZIN REQUIRED t/ 2 [P L3 \30:7’)4% - 484

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



