. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT # P99000032702 ecretary of State
1. Entity Name 04-18-2003 90160 030 ***150.00
IDEA MEDIA, INC.
Principal Place of Business Maiiing Address
3550 BISCAYNE BLVD 3550 BISGAYNE BLVD
s md etttz
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
#700 #700 D
City & State City & State 4, FE! Number Applied For
65—09101 15 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i . - i - e T ‘N’a'n’.l’e-’*‘—' T T e T e = - e T i
CAVAIGNAC‘ JOAQUIM Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL KEY BLVD #809
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

" | TNAME

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. . {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Bs
- After May 1, 2003 Fee will be $550.00 Trust Fund Contributi 0 Added to F
Make Check Payable to Florida Department of State rust Fund Coniribution- aclorees
10. QOFFICERS AND RIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Dejete TLE [ change [ Addition
NAVE CAVIAGNAC, JOAQUIM NAME
sTReET AbDRESS | 9140 HARDING AVE staeer aooress | 701 BRICKELL KEY BLVD 809
cry-st-zp - | MIAMI FL 33154 CITY-ST-2IP MIAMI FL, 33154
TITLE SD [ Delete TITLE [ change [ Addition
N YARA, ABUJAMPRA NAME
STREET ADDRESS | 9140 HARDING AVE steer aoomess | 701 BRICKELL KEY BLVD #809
crv-s-ze | MIAMI FL 33154 CITY-ST-2P MIAMI FL, 33131
TITLE —+SB—.. O pelete TITLE [Jchange [ Addition
R DI | T R

-~ on R e e i e T f e S R e
ARSI, TR e s

STREET ADDRESS |- QOGA-RIICHEEE=AVEg4.. STREET ADDRESS

ory-sT-2P L AUAMHA—33128— CRY-ST-ZiP

TITLE 0 [ Delete TITLE [ change [ Addition
HAME ZEITEL, ELIANE NAME

STREET ADDRESS | 232 SEAVIEW DR. STREET ADDRESS

crv-st-2p | KEY BISCAYNE FL 33149 IY-ST-2P

TITLE 1 pelste TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-§7-2P )

TITLE 3 oelete Cf mne [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP H ™ CITY-ST-72IP

12. i hereby certify that the in!ormalion/wp;ﬁad with this filing does not qua]fy for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or sa;?yememal report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that  am an officer or direclor
of the carporatian or the regafver or trustee empowered to execute thi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmient with an address, with all other lik powered.

SIGNATURE AEOUIRED o/ /1Yol L5493

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E034 (10/02)



