|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WYNWOOD MEDIA,

P99000080909

INC. |

Principal Place of Business

P.0. BOX 1618
MIAMI FL 30137-1618

I Mailing Address

P.O. BOX 1618
! ~ MIAMIFL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90123 024 ***150.00

BG6O8477

D

DO NOT WRITE IN THIS SPACE

M

NN

City & State ' City & State 4, FEI Number Applied For
M - OC\Q %\\ Not Appiicable
zp Country zp Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddilional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ' N Name C e -
= LR T e e --\ﬁ' R — e -
- : ]
HERNANDEZ’ MANUEAL E w'\“\'q - < Street Address {P.O. Box Number is Not Acceptable)
311 N.E. 8TH ST, STE. 102 ‘ .
HOMESTEAD FL 33030
City FL Zip Code

b
v

SIGNATURE

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

Signalure, typed or printed name of registered agent and titte if applicabla,

(NOTE' Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligivle to satisfy Its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back)

Tax filing requirement and elects (© do so.

After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

QFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P | [ Detete TMLE [ Change [ Additien
NAME HERNANDEZ, MANUEL E NAME
smeeTanoress | P.O. BOX 1618 N/A ' STREET ADDAESS
ovstze | MIAMI FL 33137-1618 | CITY-ST-2P
TMLE ' 1 Detste LE ~~ [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-5T-2P * CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME - HAME - _ ot o m
_STREET ADDRESS | .- PR e | B STREETADDRESS | & =~  —— T - ==~ : -
CITv-57-2IP CITY-51-21P
TITLE [ Delete TME O change [ Addition
NAME NAME

—_ STREET ADDRESS ! STREET ADDRESS
CITY-ST-2F : CITY-§T-2IP
TILE ; 3 Delete e [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TITLE 1 Geteta MLE [ Change [ Addition
RAME ; NAME
STREET ADDRESS i " STREET ADDRESS
CITY-5T-2P . ; CITY-ST-2P

of the corporation or the 1
changed, or cn an attach

13. | hereby certify that the information suppliied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shals have the same legal effect as if made under oath; that | am an officer or director
i wwered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ail other ke emp

(305) SBL-Y 89T

SIGNATURE:X

SIGNATURE ANDT“‘PED OR PRINTED MAME OF SIGNING OFF|§3| OR DIRECTOR

Dats Daytime Phong #

CR2E034 (9/99)



