2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT'# V57955

1. Entity Name

FRENCH MEDIA INC.

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90616 026 ***150.00

Principal Place of Business

1635 5. 21ST AVE.
HCLLYWOOD FL 33020
us

Mailing Address

1635 8. 18T AVE,
HOLLYWOOD FL 33020
us

0020975

2. Principal Place of Business

DNARERALTR AR

M

3. Mailing Address

Suite, Apt. #, elc. ]

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. ¥EI Number Applied For
I
: 65-0354813 Not Applicable
Zi Zi Countl it
b Country P ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- —_.__‘_,..___.,_-._._.-_,-

" D'ANJOV, RENE
400 LESLIE DRIVE #429
HALLANDALE FL 33009

— . - - _

R ANITOUT RENE

Street Address (P.O. BOx Number is Not Acceptable)

40\ GOVDEN \S\ES DR ® 2\Z2

Wi City HA\-\.AN'N\\—E FL Zip COdeB?ﬂDq
8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature. typed or printed name of registared agent and tile if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eliéible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement-and elects to do so.
{See criteria on back)'

After MAY 1, 2001 Fee wil! be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P ! ] Detete THLE P C]change [ Addition
q

HAME DANJOV, RENE NAME D A.NAOU- KENE. o AL

STREET ADDRESS | 400 LESLIE DR. APT. 429 eSS poyy GOADEN) (SLES

S-S | HALLANDALE FL 33009 avsze . WAL ANDALE | FC 22009

TILE ‘ [ belete TITLE () change [ Addition

NAME HAME

STREET ADDRESS ! , STREET ADDRESS

CITY-ST-2IP | CITY-ST-2®

TITLE ' [ Delete TITLE [ Change [ Addition

NAME ! HAME

STREET ADDRESS + STREET ADDRESS ™ [- <% —mmeremmmn, T —mm e s T

CITY-§7-21P } CITY-§T-2IP

TILE \ O Delete TITLE [ change [ Addition

NAME ! NAME

STREET ADDAESS STAEET ADDRESS

CTY-5T-7P ‘ CITY-ST-2IP

e : O Delete TITLE [ change [ Addition

HAME , NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZP | CITY-ST-2P

TILE ' 3 Delete THLE [ change [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o — /\ CITY-S1-21p

13. | hereby certify that the informatignsupplied wit

indicated on this report or suppfemental report i

of the corporation or the rec
changed, or on an attachm

th!s filing does not qualify for the exemption stated in Section 119, 07?3)0) Florida Statutes. | further certify that the information
trge and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
p repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Os—/oﬁfaam ()96 xS

SIGNATURE:

SIGNAWVPED OR PRINTEG NAME OF SIGRING CFFICER OR DIRECTOR

ma aYllrWﬂ Phone #

0102786

CR2E034 (40/00)



