2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000077800

1. Entity Name

MEDIA TRADING INC.

1

51

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-24-2000 90045 004 ***150.00

{See criteria on back)

Make Check Payable to Department of State

Principal Place of Business Mafling Address
847 NW. 119 STREET 847 NW. 119 STREET
SUITE 209 SUITE 205
MIAMI FL 33168 MIAMI FL 33168-2336
2, Principal Place of Bustness 4. Mailing Address . w
6405 N.W 36th STREET 6405 N.W 36th STREET
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS BPACE
STE # 133 STE # 133
City & Staie City & Staie 4. FEI Number Applied For
MIAMI FL MIAMI,FL 65-0047396 Naot Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired | }
33166 USA 33166 USA ! . Fee Required
6. Name und Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ _”UR“‘TA' YUNOSUKI e . . . _Street Address (P.O. Box Number is Not Acceptabla) . _ e
847'N.W.119 STREET - — [ : —- - i B
SUME 205
MIAMI FL 33168 Ciy FL ’ Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue. typed o prinied name of mgisteied agent and ttke ¥ appficable. {NOTE: Registerad Agent signature required when rensiabng) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Finarici
Tl ocumentan ot .8 50 Ar MaY 1,2000 Feo wibbo sssg0 | 1% SesienCarpeen a1y 5,00 oy e

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFACERS AND DIRECTORS 12, -
Tme PTSD O oelee e DlCrangs Ll Addilon |
NAME MURATA, YUNOSUK! HAME 2
sTREET ADDRESS | 847 N.W. 119 STREET $TREET ADDRESS §
CTY-ST- 2P MIAMI FL 33188 CRY-51-2P ‘éi
Tme O celete TiE [Ochange [ Additien | O
NAME NAME .
STATET ADDRESS STREET ADCRESS
CATY-5T-2IP
O Delete TITLE O change [ Addition
NAME
i STREET ADORESS
= O ST=2R = - PR N1\ 5| et o T
TIILE O etete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2F CITY-ST-2P
TME O Detete e Cicunge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Emy-S¥-ZP h CITY-ST-2P
TImEe O petete TWELE [Jchange {3 Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-51-2P /) / CITY-ST-7P

13. | hereby cerlity that the information su
indicated on this report or supplem
of the corporallcn or Ihe receiver
changed, or on an attachment yAth-a

SIGNATURE: X_

rpowered.

e and that my signature shall have the same legal

4t qualify for the exemption stated in Saction 119.07(3)i}, Flarida Statutes. | further cerlify that the information
effect as i made unaer oarh; that { am an officer or direclor

bte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

8¢ - 2650061 -

/s:smrun!/.\ud TYPED OR PRAINTED NAME OF SIGMING QFFICER OR IECTOR
Cd

4 [ 2ujoo

Dayume Phone #




