2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # V57955 ecretary of State

1. Entity Name -25- 75 003 ***150.00
FRENCH MEDIA INC. 04-25-2003 901

Frincipal Place of Business
1635 S. 218T AVE.

HOLLYWOOD FL 33020
us

(I

— U

12F L ASSoMIT on

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. & [ CHECK HERE IF MAKING CHANGES
City & State Clty & State v 4, FEI Number Applied For
ReEPenm Csl\‘.\, 650354813 Not Applicable
Zip Couniry Zip Country - ‘ $8.75 Additional
:YG A 1A3 CﬁMﬁ DA 5. Certificate of Status Desired d Fee Roquired
6.‘Nama and. Address of Current Registered Agent. =: - ~ .. —~_7.-Name and Address of New Registered Agent— = snse— |
Name

D'ANJOV, RENE
401 GOLDEN ISLES DRME
#212

HALLANDALE FL 33009 City FL Zip Code

“

Street Address {F.0O. Box Number is Not Acceptable)

8. The above named entity submlts this statement for the purpose of changing its reg1stered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
me obligations of reglstered agenl

SIGNATURE
) Signa!ure. typed or printed name of registered agent and title if applicatle (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!M FEE IS $150.00
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund CoFf)'ntr?bution s O ?dsd.gﬂct'oh;?ésa ©
Make ‘Check. Payable to Florida Department of State '
10. = OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) O Delete TILE [Jchange  [] Addition
NAME PETIT, ISABELLE . NAME
STREET ADDRESS | SS28-PHERRE-GADDIS 123 L sS'SONPT\OQ STREET ADDRESS
omv-s1-26 uomau.-os-en—mm’% EANTGNY QG Y orvsre
TITLE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-81-20P
TITLE e e = s s e EiDelete” < TMLEs — - b ve o = e e — = =i oa—eme-- [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-72:P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ple lal report is »qd accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corparation or jie receiver or tristee, empolvered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an i her like empowered.

SIGNATURE £ ' SMIEED o://wéaab (S1Y )50 - &S5,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae Daylime Phong #

¥ b Pt PP

CR2E034 (10/02)



