2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000048542

1. Entity Name

TSUNAMI MEDIA PUBLICATIONS, INC.

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90039 049 ***150.00

Frincipal Place of Business

12440 SW 107TH AVE,
MIAMI FL 33176

Mailing Address

12440 SW 107TH AVE. ,
MIAMI FL 331764739 i

2, Principal Place of Businass

3. Mailing Address

A LA AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ls—" O??a’l {? 7- Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Centificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLEIFER, DAVID Street Address (P.O. Box Number is Not Acceptable)
12440 SW 107TH AVE.
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE

Signature, typad or prnted nama of registered agent and title If applicable.

{NOTE: Registerad Agent signaturs fequired when reinstating) DATE

9. This corporation is eligib'e to satisfy Its Intangible

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing. _ . $5.00.May Bo-—

Tax filing requirsment and elects to do so.
(See criteria on back)

a

Make Check Payable to Départment of State

After MAY 1, 2000 Fee wili-be $550.00 ——<—~—

Trust Fund Contributian.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1ITLE PD 3 Delete TITLE [(JChange (] Addition
HAME SCHLEIFER, DAVID NAME _
STREET ADORESS | 12440 SW 107TH AVE. STREET ADDRESS :
CITY-S7-7iP MIAMI FL 33176 OITY-ST- 2

TITLE [ Delete TITLE [ change [ Addition | ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP ‘

TILE O Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-ZIP

TITLE 3 Delete THLE (7 change ~ ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP , CITY-5T-2IP

13. | hereby certify that the information supplie
indicated oh this report or supplemental
of the corporaticn or the receiver or tru

Ziicpanged, oron an attachment with a

SIGNATURE:

rtis trug
empow@td to,execute this report as req!
hall gther ke empowered” .

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the inforrnation
curate and that my signature shal! have the same iegai effect as if rpade under oath; that | am an officer or director

vired oy Chanter 607, Florida Statutes; angdhat my hame appears in Biock 11 or Biock 12 if
~Z LAy - ——

(o oo 30538046

Daytime Phona #

¢ o




