2000 UNIFORM BUSINESS REPORT (UBR) FILED

e« oot Tt 0

MICROMEDIA, INC. 01-19-2000 90301 020 ***150.00
Principal Place of Business Mailing Address
240 COLLINS AVE. SUITE 5-F 240 COLLINS AVE. SUITE 5-F
MIAMI BEACH FL 33139 MIAMI BEACH FL 331397180

60238

- e T

Suite, Apt. #, etc. ’ QM\L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State T City & State 4, FE) Number > [Appiied For
Not Applicable

Zip Cauniry Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name B

metorcamcos—  — Mike Vensel 5 m‘\.k\i’f'é N\lgﬁse\ 0ie]

1 ree! ss (F.U). umber 1S NongAcceptabie
240 COLLINS AVE, SUITE 5-F ZX8 A SV S T o
MIAMI BEACH FL 33139 \\)\: N =1 L 33\ E%

Cit Zi d
’ FL [8%29

1

8. The above namedijentity subrmits this statement for the purpose of changing itgregistered office or registered agent, or both, in the State of Florida.

O\ Ao /co

SIGNATURE
Sign%rjtypad o printed rame of registered agant and Utle f applicable. {NOTE: Registarsd Agsnt signature required when reinstaling) DATE
. _— . . . i m
9. This corporation ns\i?ngle to satisfy its Intangible FILE NOWIl! FEE ES{ $150.00 10. Elaction Campaign Financing $5.00 May B
Jax filing requiremeht and elects te do so. After MAY 1, 2000 Fee will be $550.00 h O y
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pQ‘,:{&g,f\,L CEQ 7 Celete THLE [J Change [ Addition
we ke Novsdl 4

STREET ADCRESS D CMo~y ‘L.,.» 5F STREET ADDRESS

CITY-ST-2P e Ly =3 Sq. Ciry-ST-2IP

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

E o — e a e _— [ Detete _ o me [ Change  [] Acdition
NAME NAME -7 I -
STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-ZP

TITLE [ betete TITLE [ change  [J Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP \

TIRE [ Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

AT -$T-20 CITY-ST- 2P

toT 1
13. | hereby certify that the infrmaion supplied with this filing does not qualily for the exemption stated in $ection 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or Rupfilemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that I am an officer or director
of the corparation or the rageipr or Irustee empowered to execule this report as required by Chapter 60%, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attach nt{ ith an address, with all other like empowered.

SIGNATURE:

e[/ /LO ba{ po 205 55\ ~0dZ 3

Daytime Prone #

)
SK#‘A}‘E!QE AND TYPED GOR FRINTED NAME OF SIGNING OFFICENOR DIRECTOR.

CR2E034 {9/99)



