2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000048705

FILED

1. Enity Narme May 11, 2000 8:00 am

COMMUNICATIONS MEDIA GROUP INTERNATIONAL, INC.

Principal Place of Business Mailing Address
7671 COURTYARD RUN WEST 7671 COURTYARD RUN WEST
BOCA RATON FL 33433 BOCA RATON FL 33433-3007

LRSS e 957 T dEse AT

Secretary of State

05-11-2000 90300 029 ***150.00

(A

S;}e Apt. #, etc. Sun?&);pt?# efc, . DO NOT WRITE IN THIS SPACE
[ 70l ,
ity & State City & State 4. FEI Number Anpplied Far
delRay Beach Fo  |DelrayBeach = AL ~—|"G5= 0922720 [ Tiomse
$8.75 Additional

Zip Countr Zip ,_(__ Countr " )
8644 ‘7 ) A Sﬂ bo)qub 5 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

Name

LAZAR, BRUCE E
2901 COLLINS AVENUE

Street Address (P.O. 8ox Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Code

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

SIGNATURE
Signature. fyped or printed nama of réqistered agent and title f applicable. {NOTE: Registered Agant signature raquired when rainstating) DATE
) o L ) "t
9. :rrg;sﬁclizrporat\gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addad
o . ed to Fees
{See criteria on back) (W Make Check Payable 1o Department of State
1. - — OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1 Detete TImE 'P/ (& [l Change [ Addition
NAME NAME "‘dUJAIQd STCROIK
STREET ADDRESS STREET ADDRESS = Usial 7 EStE A7F00
CITY-ST-2IP CITY-ST-2IP 5 Lﬂﬂ-«-{ BEACJ—) F:(.— 33 c/(/_)
HTLE O3 pslete TITLE [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 21 .- e - -~ GITY:ST-ZIP T e = - -~
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiILE ] Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP cIry-sr-2e
me Ol Delete Tme [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
TILE ' O Delete TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CiTY-57-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.gccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowe e’ To,Exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachme ;n addres /.,l er lik
SIGNATURE: : -.f :

Rd ST Croix. 4/,28/00 B -417- L7000

w4 - " * -
SIGMATURE AND TYPED BR PRINTED NAME G OFFICER OR DIRECTCR

Oaytime Phona #

CR2E034 (9/99)



