2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR Jan 24, 2003 8:00 am

DOCUMENT #  P98000073902 FBR Secretary of State

1. Enlity Name 01-24-2003 90050 011 ***150.00
PROGRAMMABLEMEDIA.COM, INC.

Principal Place of Business Mailing Address -
1150 NW 72ND AVE 1150 NW 72ND AVE
SUITE 200 SUTE 200

—— —— AR AR ISR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
65‘0942098 ’ Not Applicable

Zip Country Zip Country [ $8_75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name™
DE SOTO' JOAQUIN Street Address (P.O. Box Number is Not Acceptable)
1150 NW 72 AVE #180
MIAMI FL 33126 L

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

\;{ Signature, typed or printed nama of registered agent and tile i applicable. (NOTE: Registarad Agent signature required when reinstating) ) DATE
FILE NOW!I! FEE IS $150.00 ‘ _— .
: 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2003 Fe,e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE Bt Change ] Addition
HAME MENENDEZ, MANUEL E NAME

STREETADDRESS | S =2 8 7/ Seu 7 5r#¥- Ave. .,

sTHEET ACDRESS | 176 PALAMA DRIVE A
CITY-ST-2IP Mramm i FL. BARIYZ

arv-st-ze | CORAL GABLES FL 33143

TITLE P Change [ Addition
NAME
STREETADDRESS ([ F 2 B @ Los PiIvNoeS CIRCLE

TITLE PVP [ pelete
NAME DE SOTO, JOAQUIN

STREET ADDRESS 1 8236 LES PINES CIRCLE

on-st-aP - CORAL GABLES FL 33143

(WSTIP o ef GBS, <L IB/Y3

- TITLE D e e emte— e o — [} Detete—— ~ )
NAME MIRANDA, JORGE F '
STREET ADORESS | 133 (RAVIRAN AVE
erv-sT-2¢ | CORAL GABLES FL 33143

NAME .
sweETabDREss | 133 G RAVILAN Avanue
CITY-5T-2P Copritc GRBlLES, Fu. 33/Y423

MLE- ——— | - - — - - e ~[A Change [ Additien~{

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITy-ST-2IP ,

12. | hereby certify that the inforphation suppjfed with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gipplementalfeport 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
of the corporation or the refeiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrhent with anfddrgesT™ih all other like empowered.
SIGNATURE: VATURE REQUIRED D/-2/-03 308 59(-Sekts

S NATI.?é ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Date Daytims Phana #

WCUE A

W

i

CR2E034 (10/02)



