FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am5

DOCUMENT #
1. Endly Name P96000044509 Secretary of State
NEW WORLD BROADCASTING, INC. 05-02-2002 90013 006 ***158.75 i
Principal Place of Business Mailing Address
2828 CORAL WAY 9415 SW. 144TH 8T
SUITE 110 MIAM) FL 33176 ,
MIAMI FL 33145 -
2. Principal Place of Business 3. Mailing Address

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

v
City & State City & State 4. FEI Number Applied For
., 650666950 Nol Appl cabio
Zip-T- | Country . - Zip --- - |- Country - - - - " ; ) $8.75 Additional
5. Certificate of Status Desired X Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEPORE, ANTHONY T ESQ Stfw 633 (F. Rﬁ wber s }Weptabm—-—g ce
15445-SW-STH COURT™ A

PEMBROKE PINES FL 8325
FL | F80es

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
. . N RS . 9 1 ‘ R . N
9. This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 s ]
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPs 1 Delete TITLE [ change [ Addition §
NAME EDEN, ADIB JR. HAME <
STREET ADDRESS | 9415 SW 144 ST STREET ATDRESS §
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP w

= - A o
TITLE 3 O] petete TITLE . ) [ Change ".\’ Addition | &

' ——— L -

NAME 4. NAME v_‘/{.;_\ K
STREET ADDRESS STAEET ADDRESS - b
emy-st-zp | o _ L. . CITY-ST-2IP - - . el
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-ST-21P
TITLE O Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CiTy-ST-21P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify 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 trustee empowered to execute thigsgport as required by Chapter 607, Florida Statutes; and that myAame appears in Block 11 or Block 12 if
changed, or on an attachment with a gppfiowered. /

SIGNATURE: s Z7 L0 3&5’?’}”(\57/,7,0

SIGNATURE AND TYPED OR P| ED NAME OF SIGNING OFFICER OR DIRECTOR 4 /Datﬂ Daytime Phona #




