2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PngNLaJmIZ/IENT # P99000111864

AM MEDIA ENTERPRISES CORP.

Principal Place of Business

1470-bPA-407TH_AVE-
MIAME FL 33474

Mailing Address
P. 0. BOX 297112
PEMBROKE PINES FL 33029

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91781 046 ***150.00

-&A&VILIZIVUY

LA R

2. Principal Place of Business 3. Mailing Address
CET5 Nw 36 slreck
Suite, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
F/9
City & State City & Staie 4. FEiI Number Applied For
{02 ¢ iq Garedens Ff 650973746 Not Applicable
Zip Country Zip Country - . $8.75 addtional
33/Gc Ufﬁ 5. Certificate of Status Desired O Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAHTIN' ANGEL Street Address (PO. Box Number is Not Acceptable)
516 NW 208TH WAY .
PEMBROKE PINES FL 33029
City Zip Code
v FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered agent and titls If applicable.

(NOTE: Registered Ageni signature reguired when reinstating)

DATE

¢ FILE NOW!Y FEE IS $150,00
After May 1, 2003 Fea will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P CL [ Delete TITLE Ch T Change [ Addition
NAME MARTIN, JUAN A NAME
STREET ADCRESS | 516 NW 208 WAY STREET ADDRESS
orv-s-2p  { PEMBROKE PINES FL 33029 orTY-§-21P
TmE v R, Delete e O Chargs ] Addilion
NAME URBINA, HAROLDO E HAME
STREET ADDRESS | 516 NW 208 WAY STREET ADDRESS
CITY-5T-21P PEMBROKE PINES FL 33029 Ciry-st-21P
TILE S ¢ Delate TITLE [ Change  [J Addition
NAME URBINA, MARIANELA NAME
STREET ADDRESS | 516 NW_208 WAY _ STREET ADDRESS
672 | PEMBROKE PINES FL 33029 o §1-2p
TiTLE ] Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-S7-2IP
THLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
_ciry-sr-21p CITY-ST-2IP
TLE [ patate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information su
indicated on this report or supp
of the corparation ¢r the re
changed, or on an attags

SIGNATURE:

fill other like empowerad.

Frelis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
entai report is triyg and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name apgears in Block 10 or Block 11 if

$-1-03

= HE@R,ZMQQ%ﬁqﬂﬁ g Pres J;a_r) #£30-3/35 7
INTED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SPEEL L0

AV

CR2E034 (10/02)



