2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098239 iy of Stata™

DANADRI MEDIA GROUP INCORPORATED 01912000 S04 019 150,00
Principal Place of Business Mailing Address
601 BRICKELL KEY DR.3TE.SM &0t BRICKELL KEY DR..STE.S(1 ‘
MIAMI FL 33131-2651 MIAM FL 33131-2652 HUUUDLUOKL
Suite, Apt. #, stc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
(p5 ~049 0 2.2 (o © Not Applicable
) Z —
Zip Country ? Country 5. Certificate of Status Desired [ $3'75 Add't'c’"al
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GUTIERREZ' RENALDY J Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR.,STE.501
MIAMI FL 33131-2651
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad er printed nama of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° - Tr'j;"?'u’n%a&prm?b”u“;\E”C'”g O fg;%?o?\g:zfe
{See criteria on back} M\ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
“TME PCEO [ Detets TMe [J Change [ Additicn
NAME GOMEZ, DANIEL A NAME
streeT anoRess | CALLE MENCIA NO9,LOS CACICAZGOS,SANTO STREET ADDRESS
omv-st-2¢ | DOMINGO.DN,REPUBLICA DOMINIC TY-$1-2p
TME SD O pelete TMLE [ Change [ Addition
NAME GOMEZ, DANIEL A NAME
steeet anoress | CALLE MENCIA NO9,LOS CACICAZGOS,SANTO STREET ADDRESS
o Ciry-sT-2 DOMINGO,DN,REPUBLICA DOMINIC CIrY-5T-21P
TITLE AS [ Delete TITLE M change [ Addition
NAME GUTIERREZ, RENALDY J NAME
staeet anoress | 801 BRICKELL KEY DR.,STE.501 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131-2651 CITY-ST-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIME S ' [ Delate TITLE [J Change [ Additian
NAME o v o NAME
STREETADORESS | - L STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report upplemental report s true and accugate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation Qe reCeiver or trustes empowered 1o exeglle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an j ith all other Ikefempowered
SIGNATURE: : Ee
SIGNATURE ANDTY% PRINTED Nayt!dr SIGNING CFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



