2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N95000002452 Feb 11, 2002 8:00 am
o Sty Namo Secretary of State

GENESIS BROADCASTING NETWORK CORPQRATION 02-11-2002 90087 021 ****61.25
Principal Place of Business Mailing Address
528 NW. 157 AVENUE 528 N.W. 157 AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0791084 Not Applicable
® Country Zip Country 5. Cortficato of Slatus Desied [ $8-7 Additional
) Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
o ) Name o R ) i
ORTIZ EDWIN L Street Address (P.O. Box Number is Not Acceptable) I
y 1
528 NW. 157 AVENUE 5
PEMBROKE PINES FL 33028 !
City 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. b
SIGNATURE |
Signalura, typed or printed name of ragisterad agsm and title if applicable (NOTE: Registered Agent signature required when reinstating) . DATE i
: ) 9. Election Campaign Financing $5.00 may Be Make Check Payable to i
FILE NOW: FEE @ | Trust Fund Contribution. O Added to Fees Department of State : é ;
10, OFFICERS AND DIRECTORS 1, ACDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10 ;
ILE PD 1 Delets TITLE Dcrangs [ agdition | 5 -]
NAME ORTIZ, EDWINL NAME . I
STREET ADDRESS | 528 NW 157TH AVE. STREET ADDRESS s |
orv-st-27 | PEMBROKE PINES FL 33028 ciry-ST-2p w |
TIMLE VD [ Delete TILE Tl change (O] Addition (03 !
NAME ROSADO, LUIS NAME
s1ReeT ADDRESS | 415 W. VINE STREET STREET ADDRESS
orv-st-2e | KISSIMMEE FL 34741 CITY-S7-2IP
me - {SD. L . I Delete e | - i ot e em[DCrange [ Addition |
KaAME OTONIEL, RODOLFO NAME
sTREeT ADDRESS | 12250 JOHN YOUNG PKWY. STREET ADDRESS l
omv-st-27 | ORLANDO FL 32877 crry-1-2ip |
TME T0 O Delete L [ change [ Addition ;
NAME ARROYO, MARIA DEL C NAME
STREET 4DDRESS | 528 NW 157TH AVE. STREET ADDRESS
orv-st-2> | PEMBROKE PINES FL 33028 civ-T-2
TIE SD 3 Delete TITLE [ change  [J Addition
NAME ROSADO, GRACE NAME
streeT aporess | CALLE ORQCOULS, #26 STREET ADDRESS
CITY-ST-2IP CAROLINA, P.R. 00984 CiTy-§T-2P 4
TME [ Delete TIMLE Cchange [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-2IP
12. | hereby ceniia that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 truflee empowered to ghecute thiffrepen as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with agfaddress, yith all ojft ¥ emplowered.

305~
SIGNATURE: X Iy \v IRED /A?g /p& Z-T3/3

WRE AND TYPED OR Pnuﬁ'eo NAME OF 4 aNL]s OFFICER OR DIRECTOR Daigfl Daytime Phone #




