2000 UNIFORM BUSINESS REPORT (UBR) FILED

oy, g

SUBLIME MEDIA, INC. 05-08-2000 90146 050 ***150.00
Principal Place of Business Mailing Address
- NW. 79TH AVENUE 1551 NW. 79TH AVENUE
FL 3N MIAMI FL 33126-1100 puvosdJuls
|
| & T e Bt e ”||U||| "”ml | " ||i| I” “ ||||| |f|||l’|’ "“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
&5 - (74 o500 7 Not Applicable
4ip Country Zip Country 5. Cenlificate of Status Desied (]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DE SA, JOSEH T Strest Address {P.O. Box Number is Not Acceptable) = ' -
1551 N.W. 79TH AVENUE
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registerad agen! and he if applicable [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - N .
. . . Elsction Campaign Financiny
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be 5550.00 Trust Fund cgpmr?buﬁlon. g 0 ,?c%g?oh;:z: °
{See criterfa on back) - Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS :l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 _
TILE D O Deiete TITLE Change L[] Addition 3
o
NAME DE SA, JOSEH NAME __ = H10Y 2
STREET ADCRESS ste ooress | Bt LAKE DRVE 3
750 NE 64TH STREET #B101 33 &
GITY-ST-2IP FL 33138 CITY-§7-2ZP Mam) FU 33166 L
0
TITLE D 7 Detete e P Thange [ Addition | &
NAME SELL, LUZ E NAME
STREET ADDRESS | 509 'COLLINS AVE. #9D siReeTAooREss B LAKE DRi vé A 1oY
CITY-§T-2IP M.IAM.ILL 23140 CITY-§1-7IP MiAMmI FL 3’31 %
TITLE D [ Delele TMLE - [ change [ Addition
NAME CABRERA, REINERI A NAME
STREET ADDRESS ' STREET ADDRESS
T | 3425 COLUINS AVENUE #805 e )
_§]- MIAM! 14 _gT- SRamEa e
TIRLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete e [ change [ Addttion
NAME _ . NAME
STREET ADDRESS B . STREET ADDARESS
CITY-ST- 7P : ’ CITY-ST-7IP
TITLE - O betete TITLE D change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

R SR Yoot 0T ey
Al GELIPER pe

IGHATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Dal

00 3055992280

Daytims Phone #

SIGNATURE:




