FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Aug 20’ 2002 8:00 am

DOCUMENT #  P99000096209 / Secretary of State
. Entity Name ' ke sk
WWWORLD MEDIA, ING. 08-20-2002 90124 019 550.00
Principal Place of Business Mailing Address
3050 BISCAYNE BLVD. 3050 BISCAYNE BLVD.
STE. 605 STE. 605 .
TR AMCAC AT
2. Principal Place of Business 3. Malling Addrass H " ] , |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEl Number Applied For
65-0962363 Not Applicable
P Country i Country 5. Certificate of Status Desired g ?8'75 Additional
88 Reguired
_ .. .. _ 6. Name and Address of Current Registered Agent - e n 7. Name and Addrass of New Registered Agent -
Vi Name
PEU'ERIN‘ PAUL ESQ. Street Address (P.O. Box Number is Not Acceptable)
3057 BISCAYNE BLVD.
STE. 605
MIAMI FL 33137 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable:. (NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaian Financin
Tax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 + Election Campalgn Finanding. . $5.00 way &
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P10 O Delete TITLE [ Change [ Addition
NAME PELLERIN, PAUL R NAME
STREET ADCRESS | 4441 ALTON ROAD STREET ADDRESS
omv-s1-ze | MIAMI BEACH FL 33140 omY-51-22
Lt VPSD 3 Delete TITLE O Change [ Addition
NAME STEWART, ANDREW ‘ NAME
STREET ADDRESS | 1000 WEST AVENUE #1423 STREET ADDRESS
CITY-ST-27 MIAMI BEACH FL 33139 CIFY-ST-2IP
TITLE } e s ~ pelete | e . __[¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2IP
TITLE ' [ Delete - TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P @ CITY-ST-2IP
TITLE [J Delete TITLE (O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2ZIP CITY-ST-2iP

13. | hereby certify that the information supglied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrdds, with all other like empowered.

SIGNATURE: QEAZRUIRED 0HIS02.  305-983.-040f

SIGRETURE AND TNEHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (4/02)



