2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Jan 28, 2000 8:00 am
~ FIRST-MEDIA GROUP; INC. =~~~ .=~ - .. - _ _ : , Secretary of State
01-28-2000 90151 031 ***150.00
Principal Place of Business Mailing Address
6900 YUMURI ST 6300 YUMUR! ST
SECOND FL SECOND FL
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3608
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State P City & State 4, FEI Number Applied For
65—0270392 Not Applicable
Zip Country Zip Country . ‘ $8_75 Additional
5. Certificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMSON! PARKER D. Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
SUITE 1700
MMMI FL 33131 _ City. - : . i FL- | ZrCode ..
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE —_-
Signatura, Typed or printed name of registered agenl and titte if applicable. {NOTE' Registered Agent signature required when reinstaling} DATE
9. This corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lacti I "
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10 Erj;:tnEgnzagozatuﬁg;ugg\nanmng O fgfg,omh;ay Be
= . @08
(See criteria on back) % Make Gheck Payable ta Department of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE (] Change (] Addition
NAME DALY, MARGARET T NAME
STREET ADDRESS | 6900 YUMURI ST SECOND FL STREET ADDRESS
CY-ST-2Ip CORAL GABLES FL 33145 CiTy-ST-2p
me D O Delete TILE [JcChenge [ Addition
NAME THOMSON, PARKER D NAME
sweet 00Ress | ONE S.E. THIRD AVENUE, SUITE 1700 SIREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZiP
THLE 3 Delets TTLE : T} Chenge [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze | T 7o T i I LS T T
TILE 7 £ Detete TITLE : [ Change [ Adcition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . L, CITY-5T-2IP
me’ Ve faagen e ) O] Delete e O] Changs [ Addlticn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ] . ' CITY-81-21P
TILE ’ 3 Delete TITLE [ Change (] Addition
NAME ot NAME
STREET ADDRESS | - STREET ADDRESS
OOy -§F-11p ‘ GITY-ST- 7P

13. | hereby certify that the infermation supplied with this filing does not qualif the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered 10 execute th required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anad , with ail other likp€mpoyered.

SIGNATURE: _X A ) // )/1/ pYeid)

T SIGNATURE'AND TYPED OR PWED de\os SIGNING OFFICER OR MGECTOR Data Daytima Phone #

i

CR2E034 (9/39)



