k

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000001

1. Entity Name

PARAMOUNT STATIONS GROUP OF MIAM? INC.

208

Principal Place of Business

16550 NW. 52ND AVENUE
MIAM] FL 33014

iVIa'

% MICHAEL D. FRICKLAS
1515 BROADWAY
NEW YORK NY 10036

iling Address

2, Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

W v & rw v

Apr 09,2001 8:00 am
ecretary of State

04-09-2001 90019 028 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13 3810014 Appliad For
[ Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streat Aqdreés (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
. o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Chenge [ Addition
2‘?:;; ADDRESS CASSARA, ONY 2::5; ADDRESS
CITY-ST-2P lsgsqs ym CITY-ST-21P
TIMLE B" w O Dekete TIME [JChange [ Addition
:::;T ADDRESS MCCLU GE, KERRY :TA;ET ADDRESS
CITY-ST- 2P asnslsl mnsﬁ ‘;WENUE CITY-5T-2IF
TITLE Dé‘]é ST (7 Delete TILE D -3 VF > [AcChange [ Addition
::::ET ADDRESS FRIGKLAS, MICHAEL D :TA:EEET ADDRESS '
CITY-ST-7IP m@rnm CITY-5T-2P
TITLE DVCF Wneme TITLE () Change  [Y¥Addition
::I:ET ADDRESS SMITH JR, GEORGE $ 2?::5 ADDRESS
CITY-ST-ZIP m CmY-ST-2P | oo SC
TITLE 'AS ] Delete TTE {Jchange (3 Addition
g::air ADDRESS STACK, ILENE W 2:;; ADDRE
55
CITY-ST-2IP m OITY-ST-2IP
TiTLE [J pelete TITLE O change [ Addition
Nante NAME
#STREET ADDRESS STREET ADDRESS
R CITY-§T-21P CITY-ST- 2P

13 I hereby certify that the information supplled with this fili
indicated on this report or supplemental s
of the corporation or the recei d e empoweread
changad, or on an atta waddress, with

d
port is true an

A—SQ

e 101

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same Iegal affect as if made under oath; that | am an officer ar director

1o exegute this report as requireg by Chapter 607, Flg| tatutgs; and that my name appears in Block 11 or Block 12 if
olh ke empowered. C.;

cﬂ_)

25 (87

IGNATURE ANb-rrFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

l TDate ‘

Daytime Phone #

CR2E034 (10/00)



