229\“'31!NIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032702 FILED
1. EnIity‘ffNa‘me / Jlln 08, 2000 8:00 am
v
 IDEA MEDIA, INC / Secretat Yy of State
v
. _ . - 06-08-2000 90022 018 ***150.00
Principal Place of Business Wailing Address
3990 W. FLAGLER STREET 3990 W- FLAGLER STREET
#305 #305
MIAMI FL., 33134 MIAMI FL, 33134
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NGT WRITE N THIS SPACE
City & State ' Tty & Skate 4. FE! Numer ppplied For
65-0910115 Not Applicabie
Zip Country : Zip Couniry 5. Ceriificate of Status Desired 0O $8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JOAQUIM CAVAIGNAC
9140 HARDING AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

SURFSIDE FL, 33154

City FL Zip Code

8.-'fte above named entity submits this statement for the purpsese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, Lyped or printed name of registered agent and Wtle if apphcabte. {NOTE Registerac Agent signalure reguired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible 10, Elaction Campaign Financing $5.00 May Be

Tax filing rgquirement and elects 10 do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) b4 ayahle
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Jchange [ Addition
NAME JOAQUIM CAVAIGNAC . NAME
sTReeT ADDRESS | 9140 HARDING AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL. 33154 CITY-ST-ZIP
TITLE S 7 Detete TITLE O thange [ Addition
NAME YARA'M, DE MATTOS ABUJAMRA NAME
smeeranoress | 9140 HARDING AVENUE STREET ADDRESS
CITY-ST-2IP SURFIDE FL. 33154 LITY-ST-ZP .
TE . . - _— ™ pelete L e e m e - - [ Change: [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TMLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TITLE 1 Detete TITLE : [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE {J Delete TITLE [ Change  [] Additicn
NAME NAME .
STREE ADDRESS STREET ADDRESS
omvlsr-zp T CITY-5T-ZP

13. | hereby certify that the infarmation sypgiied with this filing does not qualify forYpe exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplerpental repart 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 receivipror trustee empowered to execute this repart gb required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or anan attachmept'with an address, with all other like empowereg .

SIGNATURE:

RE ANDTY #PRAME.OF SIGNING OFFICER OR DIRECTOR
— _(\Q_g\u (YA QUOL\G:)V\D«C_

Dayuma Phone #

CR2EQ34 (9/99)



