2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000108285 e
1. Entty Name May 04, 2000 8:00 am
MEDIA SOLUTIONS GROUP, INC. Secretary of State
05-04-2000 90067 017 ***150.00
Principal Piace of Business Maiiing Address
3990 W. FLAGLER #305 3990 W, FLAGLER #305
MIAMI FL. 33134 MIAMI FL, 33134
2. Principal Place of Business 3. Mailing Addrass 6 5 1 7 0 O
‘Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0967728 Not Applicable
Zip Courtry Zip Country O $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and'Address of New Registered Agent

YARA M. DE MATTOS ABUJAMRA
9140 HARDING AVENUE
‘SURFSIDE FL. 33154

Name

Street Address (P.O. Box Number is Nol Acceptable)

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
L3

LI

Sigrature, typed or printed name of registerad agent and utle | apphcable.

{NOTE: Registered Agent signature requirec when rainstating) DATE

w

10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects 10 do so. Trust Fund Contripution.  +[] Added to Fees
(See criteria on back) X

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P/D 1 elete THILE O change [ Addition | &
NAVE JOAQUIM CAVAIGNAC NAVE )
stneer aooress |9 140 HARDING AVENUE STREET ADDRESS 2
CITY-ST-2IP SURFIDE FL. 33154 CITY-ST-2IF v u

b [
TITLE S/D O] Delete TME [Jchange [ Addiion | G
HAME ~ [YARA M DE MATTOS ABUHAMRA NAME
sTreeT Anckess |9140 HARDING AVENUE STREET ADORESS
ov-st-2e |SURFISE FL. 33154 GITY-ST-2IP
e ' O Deiete e [Tchange [ Addiion
NAME o NAME — - — —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delets TITLE [J Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
e [ Detete THLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z0P CIFY-ST-29
MLE 2 Delete TITLE T Ghange [ Addition
NAME . NAME
STRETY ADDRESS STAEET ADDRESS
LiTY-ST-71P \ £ITY-ST-ZP

13. | hereby certify that the informastn supplied with this filing does not quali
indicated on this report or sedplemental report is true and accurate and i
of the corporation ar thesgceiver or trustee empowered 1o execute this rg

hment with an address, with all other like emp

changed, or on an atja

SIGNATUREL X

5

ered.

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that ! am an officer or gdirector
fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

AME OF SIGNING OFFICER OR DIRECTOR

Date F Daytime Phone #

Y :rl/é? V49

SIGN. T TYPED OR PRI
m&g%‘;\i o m\cg\&-\c



