2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V57955

1. Entity Name

FRENCH MEDIA INC.

Principal Place of Business

1635 S. 2187 AVE.
HOLLYWOOQD FL 33020
us

Mailing Address

1635 5. 21ST AVE.
HOLLYWOOD FL 330206364
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. %, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90176 040 ***150.00

VailJdgll

WA

20O NOT WRITE IN THIS SPACE

AR

I

City & State R City & State 4. FEi Number Applied For
650354813 Mol S
i i Count tional
Zp C‘:ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T i T R T 4| Name - e e e e m e . L
D'ANJOV' RENE Street Address (P.O. Box Number is Not Acceptable)
400 LESLIE DRIVE #429
HALLANDALE FL 33009
City FL Zip Code
B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of tegisterad agent and tite f applicatle, (NOTE' Registerad Agent signatura required when reinstating) DATE
9. Tnis corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing

Tax filing requirement and elects 1o do s0.

After MAY 1, 2000 Fee will be $550.00

$5 00 ; Mdy ]

Trust Fundg Contribution. Addad i~

(See griteria on back) (] Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TILE P [ pelste TITE [ Change [J°
NAME DANJOV, RENE NAME

STREET ADORESS | 400 LESLIE DR. APT. 429 STREET ADDRESS

CITY-5T-2iF HALLANDALE FL 33009 CITY-ST-2IP

TITLE (T Desete TME (1 cChange (-~
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IF CITY-ST. ZIP

e 7 oelete THLE [ Change [
NAME s e NeME . . | . _

STREET ADDBESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-71P

TIME 7 pelete TMLE Ol Change [
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O pelete - TITLE O Change [
NAME e NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE Qchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY- ST-2IP CIY-ST- 2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is Trug.a

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that &
rate and that my signature shal! have the same legal effect as if made under oath; that | am an ol'hcer or

of the corporatlon ar the recewer or trustee emp v&red 1o exeCie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block

/@4/&600 (954)936- 6=

Date D:fyt\ma Prene #




