. ” FILED

FOR PROFIT CORPORATION

Jun 04, 2002 8:00 am

» UNIFORM BUSINESS REPORT-{UBR) Secretary of State

1. Entity Name

DOCUMENT # P99000032702 \/

IDEA MEDIA, INC.

DO NOT WRITE IN THIS SPACE

05-17-2002 90034 046 ***150.00

- 91357

2. Principal Place of Business 3. Mailing Address
3550 BISCAYNE BLVD 3550 BISCAYNE BLVD
Suile, Apl. ¥, etc. Suite, Apt. #, elc. -DO NOT WRITE IN THIS SPACE
#1601 #601
City & State City & Siate 4. FEi Number Applied For
MIAMI FLORIDA MIAMI FLORIDA 650910115 Not Applicable
21;3137 C"U”S":’ 2'5'3137 cﬁg’ 5. Certificate of Status Desired [ ?ﬁﬁiﬁ;‘,";““‘“'

7. Name and Address of Current Registerod Agent

CADRGUCN CAVATE RIAC

. INTHIS SPACE

o —DoiNOT WRITE_- — Lijﬂ“%@@fﬂ“’f?@?“ﬁf\/b ;” ?Oq

M AM

FL | 5731

8. The above named entity submits this staternent tor the purgosé of changing its registered office or reglsterad agent, or both. in the State of Figrida.

02

NAME NAME

[

SIGNATURE _J : .
o 5 P e@rﬁmﬁmﬁfw FW Wik if appiicable. {NOTE: Regrslered Agem signature requined whon rensiating) DATE
A ‘ " uary 1- May 1 Fee Is $150.00 :
et oo 0% | ANorMay Fos 188000 | 10 Eocton CanpsgnFnancra _ $5.00 vy o
R Amended UBR is $61.25 . Trust Fund Contribution. O  Added to Fees
{Sea criteria on back) - kx Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS
TIME B/VP e g
NAME JOAQUIM CAVAIGNAC HAME &
sTreeT apoaess | 9140 HARDINGTAVENUE STREET ADDRESS o
CITY-ST-2P SURFSIDE FL, 33154 cITY-S1-21p - g
TnE S Wt 'é‘
NAME YARA ABUJAMRA NAME O
CiTY-ST-ZP SURFISE FL, 33154 CITY-ST-26
me TIE

levee | T e T T " DONOT WRITE .~

" - IN THIS SPACE

HAME NAME

STREET ADDRESS STREET ADDAESS
EITY-ST-ZIP ) CITY-S1-21P
TILE TLE

NAME NAME

STREET ADDRAESS ‘ STREET ADDRESS
CITY-5T-29 ' CITy-S1-2P
TITLE -§ TILE

NAME NAME

SIREET ADORESS . . STREET ADDRESS
CITY-55-21P B ¢ . CiTY-ST-Iip

of the corporation or the seteiv :
altachment with an agedfess, with all other like efhpowered.

& —_ AN

13. I haraby certify that the information supplied with this filing does not qualily for the exemption siated in Seclion 119.07{3)(i}. Florica Stetutes. | further certify that the informalion
indicated on this repart or supp antal repls Uue and accwate and that my signature shall have the same legal effect as If made under oath; thai | am an officer or director
eiver of lrustee emyowered [0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

c\;m TN Ql\uo\.--\ja\.\;:; \J l P \ 0L

SIGNATU -
\ \ Date \

D OR PRIMTED NAME OF SIGNING OFFICER OR DIR

D'wmnm.

L]




