2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BROADCAST QUALITY, INC.

561225

Principal Place of Business

2334 PONGE DE LEON BLVD
# 20

CORAL GABLES FL 33134
us

Mailing Address

2334 PONCE DE LEON BLVD
# 20 '
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED 5
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90026 022 ***150.00

TR

DO NOT WRITE IN THIS SPACE

P

City & State City & State 4. FEI Number 8009 Applied For
59—1 37 Not Applicable
Zj| C 1 i It it
P ountry Zie Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
. &._Name and Address of Current Registered Agent__ _ _ .. __ _|. __ ____7..Name and Address of New Registered Agent_____—=— ——~ _ __
Name

UDEL, DIANA
6045 SW 27 ST
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

pEnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

8. ‘ )
27K 6 AL
A A e [l
A T

SIGNATURE 4}’2‘//_!411{;1 5‘-.(//

(NOTE:‘ﬁggis!ered Agent signature required wher reinstating}

Fot=

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
MLE .| CEOQ O oelete TITLE Chcnange [ Addiion | S
NAME SOCHET, IRA NAME =13
smaeer anoress | 4211 MONSERATTE STREET ADDRESS §
orv-sr-zp | CORAL GABLES FL CITY-ST-2IP ) e
TILE SVD N Delete TNLE SVE o [ Change [P Addition 5
NAME MASSA, MICHAEL HAME MARCUS; Ceral

stree sooeess | 2334 PONCE DE LEON BLVD, # 200 et oomess | /O8N {8CT

orv-stze | CORAL GABLES FL CITY-ST-2P E/&ﬂt#)dh rq -

Tt PD e [J Dakete TITLE resident. [ Addition
NAME UDEL, DIANA NAME JDEL D/,

streeT anoness | 2334 PONCE DE LEON BLVD, # 200 STREET ADDRESS | 28334 L&ma\fd#

omv-st-zp | CORAL GABLES FL GITY-5T-2P wdt&h@'a 2324

TITLE ™D [ Delete TIMLE [ change [ Addition
NAME DURST, RON NAME

sreet aporess | 2334 PONCE DE LEQN BLVD, # 200 STREET ADCRESS

orv-st-z¢ | CORAL GABLES FL CITY-5T-2P ]
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2IP _

TIMLE [ Detete TLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP P ) CITY-ST-2IP

13. | hereby certfy that the informalipn supplied with thig
indicated onfthis report or supplégnental report is i,

changed, or do an attacheenywitll gn address, y
PRy AAY
SIGNATURE: _N—AYAA

all gfempowered.

NRED

filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpokation or the receiver 4r trustee empoylgred topexedlk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L fj//o» S0 Y-



