2000 UNIFORM BUSINESS REPORT {(UBR) 212

FILED

DOCUMENT # .
Do P99000111864 May 16, 2000 8:00 am
AM MEDIA ENTERPRISES CORP. Secretary of State
02-21-2000 90010 027 ***150.00
Principal Place of Business Malling Address
. 0. BOX 29M12 P. O. BOX 297112
T 2777 PINES FL 33029 PEMBROKE PINES FL 33029
N s A LRGN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE{ Number Applied For
@5."' Oq 7 574 6 Not Applicable
Zlp Country e Country 5. Cer-tificate of Status Desired d $8'75 Additional
Fes Raguired
) 8. Name and Address of Current Registered Agent _ 7. Hame and Address of New Registered Agent -
L —— T - o . T = Name
;‘m' ;ﬁh;%ilw.ﬂ\' Street Address {P.O. Box Number is Not Acceptable) |
PEMBROKE PINES FL 33029
City FL Zip Cade

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature. typad or prited neme of registered agant and bite f applicable {NOTE: Ragistated Agant signature requirad when rewnstating) OATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 i N
Tax fifing raquirement and elects to do so. Aller MAY 1, 2000 Fee will be $550.00 10 .Er:i;lgzn(;ag;at:?gu?:: neng .| i%gﬁohgy Be
e i o5
(See criteria on back) K Make Check Payable to Department of State

11, . OFFIGERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

THE Prestdent 3 Detete HiLE Vice Pres (g{,w‘t- O crange (& Acdition |

E Tuan A Hartio HAME Hako (do Ealro OrboisA <

STREETADDRESS | & 7 p AD (1) 2.0% Ay STREETADOASS |/l I epd TOF IR )
w

s | Peshiole Procs E(-33029 oo |PepbioKe Piwes F[. 33029 |8

TiE 3 pelete THLE [J Change ] Addition | &

HAME NAME

STREET ADDRESS STREET ADURESS

CHY -5T-21P CITY-5T-21P

mwe - T T Cl peete - miLE O Ghange (] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

cIry-5T7-2P €Iy -ST-2P

TME 3 petete TLE [ Change [ Addition

HAME HAME

STREET ADDRESS SYREET ADDRESS

GiTY-ST-2IP CIY-$T-2P

TTLE -] Celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST- 2P

TME [ Dalate TIRE CChange 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

13. | hereby cerlify that the information supplied with ihis filing does not qualily for the exemplion staled in Seclion 119.07(3)(), Florida Statutes, | further certify that the information
indicatéd on this repart o supnlemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | 2m an officer or director

of the carparation or the peBiver or tristee empowsred to sxecute this report as required by Chaptes 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atigefment with an agdress, wilh all other like empowered.

SIGNATURE: eto . | o2 -1{-% 3096~333 B8PS

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ale Daytime Prone #

SIGHATURE AND TY!




