2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000039780 Secretary of State

1. Entity Name. ~ © T

ACANTHUS MEDIA, INC. ' : 05-27-2002 90275 048 ***150.00
Principal Place of Business , Mailing Address

9761 FERN LANE - 9761 FERN LANE

MIRAMAR Fl. 33025 MIRAMAR FL 33025

OO

q,l:?incipal Place of Business 3. Mailing Address
5> Mira e Prey 84965 mira
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

A # 05

May 27,2002 8:00 am

City & State City & State 4. FEI Number 65'%32229 Applied For

TTUT&.(YW Ft. . if&fﬂﬁh@ PL Not Applicable

a umrym L Vs '3 iy ificate of Status Desired O $8.75 Additional
@9/5 £ %25 ro Ll)lqﬂ) 5. Certfica Fee Required
.—._.—6._Name and Address of Current Registerad Agent- . " —r |t o s--=—u -2 T. Name and Address of New Registered Agent —

N v .

RABESS, ALICIA TMicia Ealezs-\Asa4
; dregs (P.O. Box Number i Not A -

9761 FERN LANE BB R BVl
MIRAMAR FL 33025 H»—[ w

Ci =

P iy FL | (8905

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e - iiin 2 bess VSE U, oy [, 2002

_B. The above name

SIGNATURI 4 -
ignature, typed or phinted name of registered agent gid l»tl%ﬁpﬁcable. [NQTE: Registered Agent signature required wﬁn reinstaljpgf DATW .
9. This carperation is eligible to satisty its Intangge ) FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00
" Tax filing reqdirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O added to“;z‘;fe
(See criteria on back) : ék Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
meo PS . ) [ Delete TILE 'S . gﬁhange [ Addition
wwe. . | RABESS'VASQUEZ, ALICIA NAME aloe 55 - VSgUes, s
street aooress | 9761 FERN LANE STREET ADDRESS b 5 ,rurami ﬂ{,wo/ Fr05
crv-st-zp | MIRAMAR FL 33025 CITY-5T-2IP ? 7. FARRS
TINLE VT 1 Dalete TILE E‘Fﬁange [ adtition
e VASQUEZ, ANDRES e ANDEEs VASQUEZ s
sreer aporess | 9761 FERN LANE STREET ADDRESS ? 65 13 Jraar77? FE <
CITY-ST-ZiP MIRAMAR FL 33025 CITY-ST-2IP Syt 772 /.‘:z J@J f
T3 Ao~ . o . oODedte -~-=fME = | = : : ' 'O Change’ ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-210
TITLE [ pelate TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE O Delete TITLE [ Changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}.-Flerida 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 receiver or frusiea empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 o Block 12 if
changad, or on an attachment wi'gh address, with all other like empowered.

SIGNATURE:

RECTOR ﬂ [ Date Daytime Phone #

g

x
<

(9/01)

CR2E034

¥



