2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08409 Apr 14F12]633(])) 8:00 am

AUTOMEDIA, INC. ecretary of State

04-14-2000 90115 035 ***150.00

Principal Place of Business Mailing Address
1521 ALTON RD., SUITE 310 1521 ALTON RD.. SUITE 310
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-3301

2. Principal Place of Business

e P eyl L LT

Suite, Apt. #L?tc. — Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Y4

City & State;h C& {y & State 4. FEI Number Applied For
MM B&CL + d_. ) !A F - 65-0335500 Not Applicable

Zip Count o .
,33‘39 _’G,q_iﬂ ‘—‘ngh—-—-—_ ,_iﬁ;f[t[f'cate ofEEz‘atEEBem_rgd [;L _Feo Roguited— — ..

33211%31(4‘1-]-1 .ff.TSIA $8.75 Additional

6. Mame and Address ot Current Registered Agent . 7. Nama and Address of New Registered Agent
Name
SLADON' STEPHANIE Street Address (P.O. Box Numf;er is Not Acceptable)
345 OCEAN DR. #614
MIAMI BEACH FL 33139
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.

’-{/3{/ R000

DATE

SIGNATURE

of mgistered agant and it « apnlicable. (NQTE: Registarad Agent signature requirad when reinstating)

" oo eamanenid s dosm | atarMAY 12000 Foowil e difge | 1 5ot Ceregn o $5,00 o oo
N ' ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] pelete TILE {7 Change [ Addition
HAME SLADON, STEPHANIE NAME
streeT aDDRESS | 345 QCEAN DR. #614 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-3T-2iP
TMLE v - 0 pelete LE [J Change  [C] Addition
HAME ONIK, GEROGE NAME
streer apoREss | 465 OCEAN DR. #1115 STREET ADDRESS
_cmv-st-ze___ | MIAMI_BEACH_FL 33138 CITY-ST-21P
e “Dooes F e e o~ —[=] Changa— ] Addition
NAME NAME B
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TINLE O elete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§T-7IP
TITLE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-2IP
THLE [ pelete TIMLE [J change [ Additicn
b naMe NAME
' STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Prrih-w )

RO NAMETUF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an addrass, with all@sber like empowered.
SIGNATURE: . z/_}/ 2000 308-613-35| 2

CR2E034 (9/99)



