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FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State
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1. Corporation Name

BROADCAST INTERNATIONAL GROUP

2. Principal Office Address
8880 NW 20 STREET
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4, Date Incorporated or Qualified
~ To Do Business in Fiorida

“6/1991
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City & State City & State
5. FEI Number
MIAMI, FL
Zip Country Zip Country
33172 USA
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7. _Name and Address of Current Registered Agent

for a Certificate of Status

Applied For
Not Applicable
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= Po- /0t W»%é Eur’ sE

nﬂJ4H11 15

=207 A 00==1 n"‘-;“r e

S

_ Suite, Apt. #, Elc.

Street Address {P.O. Box Number is Not Accepiable) ,

— - "“"r—lnﬁllLfﬁ~1c11f1‘ =
2407 fnnu_mn“u—-n A

o -

#MH?E'.I:I ]

*#**? [, 00

City /(j ”
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Signature of
Registered Agent
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9. Names and Street Addresées\tzrﬁac]\mffimar and/er Director (Flori 'yprom corporations must list at least 3 directors)

T'Itl_es - Officers 2:;7’_?}:) fDirec:h:w‘s‘. g(:f?(?érAadndJ?grsrlgifrE;%?A - - --City/ Stata/ Zip
PRES.| ANA MARTIA SAGASTEGUI 323 IVES DAIRY ROAD #10 [N MIAMI BEACH, FL 33179
SEC. | JEAN YACOBELLIS 6130 NW 33 WAY FT. LAUDERDALE, ‘FL 33304
TRS. | MYRTAM VASQUEZ 5248 NW 113 PL. MIAMI, FL 33178
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10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
fondissolution has been eliminated, the comporate name satisfigs the requirements of section 607.0401 or 617.0401, F.S,, that all fees
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RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

/O/%/ p S0




