2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 481348 May 03, 2002 8:00 amJ

1. Enty Nare Secretary of State .

BROADCAST BARTER BUREAU, INC. 05-03-2002 90035 005 ***150.00
Principal Plage of Business Mailing Address

475 BILTMORE WAY SUITE 207 475 BILTMORE WAY SUITE 207

CORAL GABLES FL 33134 CORAL GABLES FL 33134

||I||l|I||I|\I|||HIIIHI\IIIIIIlIN||II!IIIIII||1||l|l||i|ll||||!llll‘l |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & Stae 2. FEI Number Applad For
59—1609244 Not Applicable
Zip - Country Zp Counlry 5. Certificate of Status Desired O $8'75 .dfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Narre 3 - A_ _}9 - :
o aNtoRig T T e DA - ANTOMND -
i g Street Addrgs (P.C. BogNuﬁwber is I,wqi.-'\rﬁeptable
3701 BATTERSEA ROAD S9 20 W b S“"‘l’ e
MIAMI FL 33133 '
: Cit ~ 21 e 1
7/ 1 PioecresT 33157,

B. The above named entj tor the purpese of changing its registered office or registered agent, or both, in the State of Florida/

FL
s Dir 416/

SIGNATURE

Signat&a.hﬁﬁ:l or printad name nyag)dered agent and ik it applicable {NOTE: Registered Agent signalure required whan reinstating) ! DATE ¥
8. This corporation ig,sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 nay Be |-
Tax f|lm‘g r.equ”ement and gfects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees i
(See criteria on back) O Make Check Payable to Department of State : B
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ |* . :
TIME PS ' 07 Delete e O change (] Acdition | S °
HAME DE'TCHON, ROBERT $ NAME 8
STREeT ADORESS | 14540 S.W. 73RD STREET STREET ADDRESS : &
CITY-ST-2P MIAMI, FLORIDA . CITY-81-2P ’ §
TITLE VT [ pelets TITLE [J Change [ Addition 5
NAME DE'TCHON, SARA NAME -
STREET ACORESS | 14540 S.W. 73RD STREET STREET ADDRESS NEN
CITY-S7-2IP MIAM! FL CITY-ST-2IP
TITLE O] Delete TITLE [7Change  [] Addition |
B v - B .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ’
ME A O Delete THLE [ Change [ Addition
NAME NAME
STRAEET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ;
TITLE ‘ [ pelete TITLE [Jchange [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-2IP
TITLE = [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the infermation
indicated on this report or supplementghreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tifistee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an afachmegt with gh addrggs, wjth all other like empoweargg.

SIGNATURE LA ?’Z@U(Z”ﬁ??f}’ s /}fc‘//z«) ‘fA@/ﬂ'L 347 VY 3/F0

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dats Daytimg Phone #




