2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59411

1. Entity Name

MEDfA CONSULTANTS, INC.

:

¢

Principal Place of Business

2001 SEGOVIA ST,
CORAL GABLES FL 33134

Mailing Address

1825 PONCE DE LEON

402

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED
Aug 02, 2000 8:00 am
Secretary of State

08-02-2000 90001 005 ***150.00

I

|

DO NOT WRITE IN THIS BPACE

AN

City & State City & State 4. FEI Number 65'0301250 Applied For
Not Applicable
Zi i 1 "
P Country Zip Country 5. Certificale of Stalus Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

DE CARDENAS, LUIS

SR e a

oz |- Slreot Address (PO, Box Number.is Not Acceptable)

= 2 285 NWETS: ST e e i
MIAMI FL 33150
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
Signature, typed or printed name of registerad agent and title it applisable. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOWHI FEE IS $550.00 =.10.- Election Campaign Financing. - =-$5.00 May Be -

Tax filing fequirecnent and elects to do 0.
{See criteria on back)

9. This corporation is efigible to satisfy its Intany i
e e, - T T - e B el

*After SEPTEMBER 13, 2000 Min. will'Ba $750.00"
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND CIRECTORS

TiTLE D 7 Delete TIME O Change [ Addition
NAME DE CARDENAS, LUIS NAME

STREETADDRESS | 265 NW 105 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33150 GITY-5T-2IP

THLE v O perete LE O change [ Addition
NAME DE CARDENAS, MARIA NAME

streeT aporess | 2801 SEGOVIA ST. STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

e ST O3 Delete TITLE [ Change [ Addition
NAME DE CARDENAS, JORGE A NAME

STREETADORESS | 265 NW 105 ST. STREET ADDRESS

o grzeo=l-atansomt cantges s o S =i GhZp R et s S s e e = s
TITLE 1 Delete TTLE [C)change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TTLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

e 1 fetete TIME [ Change [T Awdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the injormation
indicated on this report or supplementaTehart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

Oyio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

Date

Daytime Phona #

CR2E034 (5/00)



5599// 49/ D3
pihechnse
MEDIA CONSULTANTS, INC.

1825 PONCE DE LEON, STE. 402
CORAL GABLES, FL 33134

Tuly 17, 2000

Annual Report Section
Dtvision of Corporations
P.0.Box 1500

Tallahassee, F1 32302-1500

Dear Sir or Madam;

I Hereby request abatement of the late filing fee for my corporation’s annual report for
year 2000.

I am associated with other entities that have the same mailing address as Media
Consultants, and they received their annual report but I did not receive it. I have always

filed this report on time during the many years I have been in business.

I am hereby enclosing the signed annual report second notice and a check for the original
filing fee of $150.00 since I never received the first notice.

Thank you in advance for your careful consideration of this matter.

President

Enclosures:



