2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Entity Name

MEDIAPLUS LATIN AMERICA CORP. Secretary of State

02-28-2001 90076 010 ***150.00

DOCUMENT # P99000083804 Feb 28, 2001 8:00 am

w Principal Place of Busingss Mailing Address
17880 N.E. 3tST COURT 17880 N.E. 318T COURT
SUITE 2313 SUITE 2313 vyuogulds
AVENTURA FL 33160 AVENTURA FL 33160
2 [incipai Place of Bupjress 3 3. Jalrg Acdrees, ”"““l ”I Iml ' I ' “ "" "m |||| “I ‘Im "l” MI lm
A2 Ml b |45 9
1250 b, i Riwo | 3550 l\b%wm)?\
' Suite, Apt. #, etc. ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
B e oM
Gl &State ) 7(\ N |ty & State : 4. FEINumber 650951156 Applied For
?\:\\_L\A AT - \,\, \m./\h - - & Not Applicable
zZp O~ Country Z|p Country » ) $8.75 Addiional
. ¢ d . itiona
? ENE | g 5. Certificate of Status Desire [ Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS, INC.
? Street Address {P.QO. Box Numnper is Mot Accegtable)
5200 BLUE LAGOON DRIVE 7
SUITE 700
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nare of registered agent and fitle if agplcabie. (NOTE: Registersd Agent signature required when reinstatng) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ‘ R
10. Election C nFi
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr‘ZZt‘I‘zEmdagqgrft‘r?butilgr?mcmg 0 ﬁdsdgj[t)ohg?ége
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS 1IN 11
e D 3 Delete TILE [ Change ] Addition
NAME ROSA, LUIS GARCIA HAME
streer A0DRESS | 17880 N.E. 31ST COURT STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TM1LE D [ Delete TITLE [ change [ Addition
HAME GASTELLU, PABLO MARTIN NAME
STREET ADDRESS | 17880 N.E. 31ST COURT STREET ADDRESS
CITY-5T-21P AVENTURA FL 33160 CIFY-§T-2IP
TITLE {7 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZIP
TITLE [ pelete TITLE [1Change  [1 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-51-21P
TILE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-8T-ZIP
TITLE U pelate TITLE [JChange [ 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxgcute this report as requ\red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wlth an addr(%ss wwth all other fike emipowered. :
' i \‘.\ [ .‘: il 4 -
. b K ,_\ . /:1 [ "‘.\ ' ’v__v . < LT :./K 3( .
SIGNATURE: f oy L Z lec Y /, 3L Sec

Daytme Phone #

¢

SIGNATUHE ‘AND TYPED OR PHIN}@D NAME OF SIGNING OFFICER OR DIRECTQR T | pate \x

CR2E034 (10/00)




