2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050550

May 31, 2000 8:00 am

1. Enty Name Secretary of State

FIRST MEDIA ADVERTISING, INC.

05-31-2000 90030 009 ***150.00

Principal Place of Business Mailing Address
224 PALERMO AVE. 224 PALERMO AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6606 i
|
|
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WHiTE IN TH!S SPACE
City & State City & State . fEl Nu% \ Applied For
Cp D q 3 \aj P Y Not Applicable
- ) Bl "
Zp Country Zp Country 5. Certificate of Status Desired | (| $8'75 Alddmonal
| Fee Required
B} j 6. Name and Address of Current Registered Agent . - - - 7.-Name and Address of New Reglstered'Agent™ ™~~~
Name
DlAZ’ ALINA Street Address (P.O. Box Number is Not Acceptabie)
224 PALERMO AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity fubrts-lys statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR

=

‘o SigrfSiure, typed &‘pﬂmewrw agent and title if applicable. {NOTE: Rsgistered Agent signature required when rainstatng) DATE
M |
9. Thlsi.(‘,‘.orporall{j)n is ellglblde tt':) satlsfyc;ts Intangible A Flt‘EAYN?W!T! FEE |S.“$1 50.00 10. Election Campaign Fi‘\nancmg $5.00 May Be
Tax fi ing r(.aqu!rement and elects 1o do so. Her , 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State “
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE change [ Addition | &
NAME DIAZ, ALINA NAME S
sTReeT A0oress | 224 PALERMO AVE. STREET ADDRESS §
orv-s2 | CORAL GABLES FL 33134 cirv-s1-2p 5
i
TILE O Delete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2iP CITY-ST-2IP
CTIETT e < ~ ~=- = Oopelete =~ ~-Fmme -~ - ~ - = + ~— - . [C.Changs  [J-Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - (O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
THLE 1 Detets TIME | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delets TITLE O GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP m CITY-ST-2IP

13. | hereby cerlify that the informatsdhsupptied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes] | further certify that the information
Flemaqtal report is true and accurate and that my signature shall have the same legal effect as if made under,oath; that | am an officer or director
ee empawered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

indicated on this report or sup,
of the corporation or the recey
changed, or on an at i

er or thgt
i ress. with all other like empowered.

LA

[T TN AERT R
LIRS - -

cah e

S ‘ILQ-O!D

SIGNATURE;

SIGNAYURE ANDI¥MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #




