FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

[EIVE T 1 TR

DOCUMENT #  P99000086849 % Secretary of State
1. Entity Name 01-15-2003 90272 003 ***150.00
QUANTEX MEDIA SALES, INC.
Principal Place of Business Mailing Address
‘3600 SOUTHWEST 50TH AVE.. STE. € 3600 SOUTHWEST 50TH AVE.. STE. E
DAVIE FL 33314 DAVIE FL 33314
e — (AR VEN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State jty & St 4, FEI Number Applied For
olty wooe 7/ 650956026
Zip Country 32% 2 (/2__ ?‘”"y o 5. Certificate of Stawus Desired [ ﬁ;‘eg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e = .- S e - I w -.Name——-._...,- = [ vy = e — —
MEYER, LUTZ H | Meyep Lotz K.
' Strget Addres#{P.O. Box Aumber is tAgc@btaw
3600 SOUTHWEST 50TH AVE., STE. E 3 /3 S.W. §0¢’ &€
DAVIE FL 33314
Cit Zi
‘ / v Heoll, vooc! FL |“83%/2
8. The above named entity submits {fs spite or the purpose of changing its registered office or regislg(ed agent, or both, in the State of Florida. | am familiar with, and accept

 the obligations of registered a

gl,GNATURE g / zldf?f H M@J/e@/ (—(3~03

Signature, typed or pmd nam‘af'regimered agent and title if applicable. (NOTE: Réﬂis!ered Ageﬁt signatura required when reinstating) DATE
v 1 )
AﬂF";\:: N?VZVO:)!:! ';EE l?i[f)LS;]Sgg 00 9. Election Campaign Financing 35_00 May Be
er May 1, ee w g Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS I 1. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delets Time O Change - [ Addition
NAME MEYER, LUTZ H NAME
STREET ap0RESS | 5521 REYNOLDS RD. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE VsD {7 Delete TTLE JChange [ Addition
NAME VERITE, JORDI FERRANDQ NAME
streer aDoress | 95 E. DI LIDO DR. STREET ADDAESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
_TIME - — R —— e 2 i w —e[JDeleta~ -~ P-TTE— e — |- - o - -~ -- [] Change™ [T] Additien™| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' ] ) STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE - [ Delete © B TME [ Change (] Addition
NAME o NAME
STREET ADDRESS ﬂ . STREET ADDRESS
CITY-S7-2IP /o CiTY-ST-2IP

12. | hereby certify_tha,i the information supplied wids WS filipy/does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this réport or supplemental rapa { accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truste#’sy ow
changed, or on an attachment with an 4l other like empowered,

SIGNATURE: ___SIG RE l"ﬁ@Zﬁrlfﬁfﬁ‘@Nevea) (-/3-03 539.79/579)

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daylirme Phone 4

CR2E034 (10/02)




