2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BROADCAST QUALITY, INC,

561225

I

Principal Place of Business
2334 PONCE DE LECN BLVD
200

CORAL GABLES FL 33134
us

Mailing Address

2334 PONCE DE LEON BLVD
# X0

CORAL GABLES FL 33134
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90173 018 ***150.00

INEHAEA ARG

@CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'1800937 Applied For
Not Applicable
Zi i .
® Country ap Country 8, Certificate of Status Desired O $8.75 Additional
o Fee Required
6, .Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

UDEL, DIANA -~ " - SRR
6045 SW 27 ST
MIAMI FL 33155

above nameﬁmity submits thi

thk obligations of ’YId zjent.
SIGNATURE

S\gnalur!. typed or printed name of registerad agent and titte il applicabla.

{NOTE: Registered Agenl signature required when reinstating)

FILE NOW!'1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ 3 Detete TMLE [ Change [ Addition
NAME SOCHET, IRA NAME

sTREET ADDRESS | 4211 MONSERATTE STREET ADDRESS

CITY-ST-7IP CORAL GABLES fFL CITY-$T-21P

TILE PD 7 Delete TIE O cChange [ Addition
NAME UDEL, DIANA , RAME

STREET ADDRESS | 2334 PONCE DE LEON BLVD, # 200 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

LE ™D [ pelete TITLE [] Change  [] Addition
NAME DURST, RON NANE

stheeT a0RESS | 2334 PONCE DE LEON-BLVD, # 200 ~ steEr sooress |~ ~—- - - - —_
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP

TITLE SVD [ pesete TITLE [ Change [ Addition
NAME MARCUS, GERALD NAME

STReT aDORESS | 10531 NW 13CT STREET ADDRESS

crv-s-7e | PLANTATION FL 33322 CITY-§T-2P

mLE PASD _ t;ﬁmete TITLE []Change [ Addition
NAME JOEL, DIANA NAME

STREET ADDRESS | 2334 PONCE DE LEON BLVD #200 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-ST-21P

TITLE O pefele TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

DEILGOAS

nv

CR2E034 (10/02}



