2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  S59411 Secretary of State
1. Entity Name 05-03-2003 90217 005 ***150.00
MEDIA CONSULTANTS, INC ™S~
Principai Place of Business Mailing Address
2655 LE JUNE RD 2655 LE JUNE RD
#513 #513
— IV EI AR RRRRERRRA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 5 [13 Applied For

. e e _ N . 6 01250 Not Applicable
Z'P Country Zp Country 5. Certificate of Status Deésired O g‘g‘gesqﬁ?ed:’umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
h) -
DE\’Q' ] DENAS’ LuiS M| Street Address {P.O. Box Number is Not Acceptable)

2655 LE JEUNE RD #513

COM\L GABLES FL 33134 -

L : City FL [ 7 Code

N
J

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMME TJchange  [J Addition
NAME DE CARDENAS, LUIS NAME
STREET ADDRESS | 2655 LE JEUNE RD #513 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 GITY-ST-2IP
TITLE Vv [ Delete TITLE [ Change [ Addition
HAME DE CARDENAS, MARIA NAME
STREET ADDRESS | 28(H SEGOVIA ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ST : [ Delste TTE ' D crange [ Addition
NAME DE CARDENAS, JORGE A NAME
STREET ADDRESS | 2655 LE JEUNE RD #513 STREET ADDRESS
CIry-5T-2iP CORAL GABLES FL 33134 CITY-ST-2IP '
TITLE [ Defete ImLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-21P
TILE O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§T-ZP
TmE O peless LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY -§T-71P S y CITY-ST-21P

12. | hereby certify that the information suppl‘ e W/h this filir é; does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemey =ptirt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or Fusiie g o%tohexec this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

4 2, wi ol j 2 ﬂf

powerad.

SIGNATURE: ___ Sl R@WA—S 9(/517//3 F28 151

SIGNATUC@’ANDT\'FED OR PRI OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Fhone ¥

;
B

CR2E034 (10/02)



