’ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 293949 Apr 30, 2002 8:00 am
T ety name ecretary of State
QUALITY BROADCASTING CORPORATION 04-30-2002 90185 002 ***150.00
Principal Piace of Business Mailing Address
2110 W. ATLANTIC AVENUE 2255 GLADES RD.
P.O. BOX 1420 - STE. 237W
. e ARG AR bR
2, Principal Place of E":usiness 3. Mailing Address
Suite, ARt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1099712 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. .w-_. .B5. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent _ —
Name
HUBENSTEIN' MITCHELL Sireet Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD. STE. 237W "
BOCA RATON FL 33431
City FL Zip Code

8. The @bove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

-
[

SIGNATURE :
kL™ Signalture, typed or printed name of registered agent and tills if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax ﬁlin:;3 requirememgand elects tgdo s0. ? After May 1, 2002 Fee will be $550.00 10. -ﬂizrizrf;ag;iﬁguig:mmg O fdsd'oo May Be
o i . ed to Fees
(See criteria on back} : O Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCEQ O Delete TTLE [1change  [J) Addition
NAME RUBENSTEIN, MITCHELL NAME
STREeT A0DRESS [22565 GLADES RD. STE. 237W STREET ADDRESS
crv-st-2p - |BOCA RATON FL 33431 GITY-ST-2IP
T DPAS ‘ O Delete TITLE [(1 change [ Addition
NAME SILVERS, LAURIE NAME
sTREET ADDRESS |2255 GLADES RD. STE. 237W STREET ADDRESS
arv-s1-zp [BOCA RATON FL 3343 CITY-ST-ZIP
TILE y - - - - . ﬂDeIele' TTIMLET T e et : - [ Change [ Acdition
NAME MILLS, GEORGE NAME
STREET aporess (2255 GLADES RD. STE. 237W STREET ADORESS
cmv-sT-2P  ([BOCA RATON FL 33431 CITY-ST-2IP
TILE r [ pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP oy-sT-2p
TITLE : [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE [ celete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ghl other like empowered.

SO TN M A
-fﬁ::u_~=zqu;ag¢én-§1gd€ns Hibo2  561-998 povO

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



