2001 UNIFORM BUSINESS REPORT (UBR) FILED

bl T/ ’
pocuMeNT #3AU D ODD TITIRCD Apr 25,2001 8:00 am
1. Entity N
4 ecretary of State
MEDIA TRADING INC. - 04-25-2001 90373 019 ***150.00
¢ .
Principal Place of Business Mailing Address
6405 NW 36 Street 6405 NW 36 Street : e D
Suite 133 Suite 133 | 40056633
Miami, Florida 33166 Miami, Florida 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 5-09047394 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
Pedro Luiz Mees

MURATA , YUNOSUKI Street Address (P.O. Box Number is Not Acceptable)

11822 SW 90 Streat
B47 NW 119 Street Ol

Suite 205 = e
ity . . ip Code
Mlaml, /168 / Miami FL 33186
8. The above named ghtity its thif statement fof’ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Pedro Luiz Mees - Manager April 9,2001
Signature, lyped or printed name of registersd agent and fitle if applicable. (NOTE: Registered Agent sigrature required wnen rainstating) DATE
9, gﬁﬁrporatpm is eligible to satisfy its Intangible - F E NOWN! FEE IS $150 00 10, Election Campaign Financing $5.00 vay Be
g reguirement and elects to do sc. . - o 0
) : rust Fund Contribution. Added to Fees

(See criteria on back} ayabﬁe to Department of State - .
11. OFFICERS AND DIRECTORS ‘12. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E;:E PTSD [ pelete TITEE PTD [ Chenge [ Addition
o oess | MURATA,  YUNOSUKI gf.iimmsss MURATA, YUNOSUKI
s 2r 847 N.W. 119 Street s 847 N.W. 119 Street,Suite 205

el Miami, F1 33168 o Miami, Florida 33168
TTLE [ Delet TITLE Change [ Addition
NiME yen e Ntz XISQI'?'UR OGURI JUNIOR =
STREET ADDRESS 'gR'gUR gGU?%ng?IORt sreeTacoREss | 847 N.W. 119 Street, Suite 205

T N.W, ree ST . } .
ome-sT- 2P iam‘ £1.33168 ¢-St2P | Miami, Florida 33168
1I7LE 1 Delete THTLE O] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITy-ST-2IP
TITLE O Delete TITLE [3 Ghange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
s (] Deete TWie {7 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE L] Delete TITLE [ Change  E_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L s CITY-ST-2IP

13. | hereby certify that the information supplied with this filipg do qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplernenta\ repert isfruednd acgurag® and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporafion or the receiver or trusip€ empoivered to sxecyfe this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an dddress Av empowered. V-M ngs E* Mﬁ

SIGNATURE: AmQ 1¢'C1 (Y%¢) 265 00¢ 1

SﬁMURE ANDTYPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
A

CR2E034 (11/00)



