2001 UNIFORM BUSINESS REPORT (UBR) FILED

_DOCUMENT # 561225 Feb 03, 2001 8:00 am
1 Enty Name Secretary of State

BROADCAST QUALITY, INC.
' 02-03-2001 90281 028 ***150.00
Principal Place of Business Mailing Address
2334 PONCE DE LEON BLVD 2334 PONCE DE LEON BLVD
# 200 # 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134 [:0016873
us us '
= v N ERARRADITRRTAMAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'18&)937 Applied For

Nt Applicable

ze S - : Zf - Country 5. Certificate of Status Desired . [ __ ?g';’esq Lﬁ:jedcilﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOD4E5LS&A2';AST Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33155

City Zip Code
N /f " N FL
s glatel 1 g 1

nlity submits 1hmose of changing its registered office or registered agent, or both, in the State of FI?& /

SIGNATURE .
k_L re. W B'r'prinm'n}na of registered agent and title if applicable. [NCTE: Registered Agent sighatura required when reinstating) / DﬁE
&
. T e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CEO [ Delete TMLE O Change (] Addition
HAME SOCHET, IRA NAME :
STREET ADDRESS | 4211 MONSERATTE STREET ADDRESS
SITY-5T-2iP CORAL GABLES EL CITY-ST-ZIP
TITLE SVD [ Delete TITLE O Chenge [ Addition
NAME MASSA, MICHAEL NAME
STReET ADDRESS | 2334 PONGE DE LEON BLVD, # 200 STREET ADDRESS
CiTY-57-21P CORAL GABLES FL CITY-ST-2IP S ]
ME PD ' [ Delete TMLE [Jchange [ Addition
NAME UDEL, DIANA HAME
STREET ADDRESS | 2334 PONCE DE LEON BLVD, # 200 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE ™D O oelete TILE : [Jchange [ Addition
NAME DURST, RON NAME
STREET ADDRESS | 2334 PONCE DE LEQN BLVD, # 200 STREET ADGRESS
CITY-ST-2IP CORAL GABLES FL | omy-sT-ze
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ' 1 pelste THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /—N\ / CITY-87-2IP
13. | hereby gértify that the infdnpation supplied wit tﬁis filing does nat qualify far the exemption stated in Section 119.07{3Xi), Fiorida Statutes, | further certify that the information
indicated/on this report or sulyplemental report if jfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

geute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered,

of the colporation or the receMer or trustee emggivereato e
changed ‘arop ana o) : g

SIGNATURE:

Daytime Phone #

CR2E034 {10/00)




