S Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BROADCAST VIDEOQ, INC.

F25119

Principal Place of Business
20377 NE 15TH COURT
MIAMI FL 33179

Mailing Address
20377 NE 15TH COURT
MIAMI FI 33179

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90067 013 ***150.00
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Signature, typed or printed name of registered agent and titla if applicable.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2080083 Applied For
Not Applicable
Zj Count Zi Count iti
P ourtry w ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Currant Reglstered Agent 7 Name and Address of New Reglstered Agent
— = e e e T T = = = — -
LEGOW F K Streat Add (P.O. Box Number is Not A tahie)
real ress {P.O. Box Number is Not Acceptable
20377 NE 15TH CT.
MIAMI FL. 33179
City FL Zip Code
8 TE\;fabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGN’ATUHE
g (NOTE: Registered Agent s.gnature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Inlanglble
(12 Tax hﬂng rqurement and: Ly
v (See*cme' on back)

" Atter: May'l 2002 Fee:will bes $550.00
Make Check Payable to Oepartmém of. State

FILE NOW!!! FEE IS $1 50 00

10. Elecnon Campaugn Fmancmg

$5 00 May Be

it

1. ' OFFICERS AND DIRECTOHS 12, ADDITIONS:‘CHANGES IO OFFICERS AND DIRECTORS IN 11 ;
TILE P O Delete e Clchenge [ Addition | S
NAME LEGOW, ERIC C . NAME &
sthecT aboness | 20377 NE 15TH COURT STREET ADURESS &
CITY-ST-2IP MIAMI FL 33179 oITY-ST-2IP Lﬁ
me v . 1 Delete TITLE Ol Change L Addition | £5
HAME {' NEILL, GEORGE NAME

streeT aooress | 20377 NE 15TH COURT STREET ADDRESS

crv-st-ze | MLAMI FL 33179 CITY-ST-2iP

Tire SV, . . - e Ol . Qume | N e [ Change [ Adcition
NAME LEGOW, FRANK NAME ) T "
staeer anoress | 20377 NE 15TH COURT STREET ADCRESS
eITY-S1-2P MIAMI FL 33178 CIFY-5T- 2P
TITLE O belete TITLE [ change  [] Addition !
NAME NAME - ' ’ ’ !
STREET ATDRESS STREET ADDRESS |
CITY-ST-2P CiTy-S1-21P i
TME O Delete THLE [ Change [ Addition f
NAME NAME o )
“STREET ADDRESS [~ ==+ = == = - - w ol STREETADORESS | = o TFnd L S e LTI )
temv-sT-ze | X P CITY-ST-2IP : "

MET .. - - o - delete SMME - o . o ewww e [ Change: [} Addition

HAME " NAME T T LA

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2P

13. | hereby certify that the information
indicated on this repart or sup
of the corparation or the
changed, or on an attach

SIGNATURE:

port is true and ac

ith this filing does Aot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er ke empowered.,

LUJHE RIEQUERPE T fou)

Y12/0r.

Jo5653-7¢%2_

SIGNATURWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date |

Daytime Phone # I_



