2002 UNIFORM BUSINESS REPORT (UBR)

FILED J

DOCUMENT #  K1{12780
1. Entity Name

SONY BROADCAST EXPORT CORPORATION

May 27, 2002 8:00 am:
Secretary of State

05-27-2002 90457 023 ***150.00

Principal Place of Business Mailing Address

S0 BUJE LAGOON DRIVE 1 SONY DR.

SUITE 400 MD T1-20

WIAMI FL 33126 PARK RIDGE NJ 07656
us us

2. Pringipal Place of Business 3. Mailing Address

555 MADiSoN AVENUE

WM

Suite, Apl. #, etc. Suite, Apt. #, etc.

TAY DEPARTMENT .S FL

DO NOT WRITE IN THIS SPACE

Tax fiting requirement and elects to do so.

City & State City & State 4, FE! Number Applied For
New YoRk , NY 22-2867168 Not Applicabic
i Zi t e
Zip Country P 10022 Ez; & 5. Certificate of Status Desired O gg'gesq :i‘?:cllhona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T -— . e |- Name. — — - - - —_— . ——— - -
C T COHPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
.—\ City FL Zip Code
8. The abov’g named entity submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the State of Florida.
N _' e
SIGNATURE -~
Sighatiife, typed or printed nama of registered agent and tile it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- o 'r.A;- oo . "i;:h:
. T e - . n
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Ses criterfa on back) - - . Make Check Payable to Department of State
11, L " OFFICERS AND DIRECTORS i | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TIME oC Delele e DE Ooange  [Faddiion | 5
NAME OHKI, MITSUTU NAME £AHINAGH | KoZd 3
STREET ADDRESS | 5201 BLUE LAGOON DR smeETsooRess | 530 Zlue€ (Agqoon Dr. 3
CIVY-ST-21P MIAMI FL 33126 CITY-ST-2IP i L BL 33106 &
e $ ' Rﬁelete TITLE Y O change  $ Adition S
HAME NEES, KENNETH L. NAME NK M, LESHER
STREET ADDRESS | 5201’ BLUE LAGOON DRIVE seTaoohess | 520y GLUE  LAgooN DK .
omv-s-7P | MIAMI FL 33126 CITY-ST-2IP HweMil | Fo 73 |';,é
THE v e DP s =i L o Opetete e o o L e e sl sme ) Change. [Adaition | . -
NAME HARA, NAOFUMI NAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE STREET ADDRESS
rv-si-z¢ - | MIAMI FL 33126 g CITY- 5T-21P
TITLE v 1 Delets TILE O Change [ Addition
NAME ZARATE, ALFONSO V NAME
sTREET ADDRESS | 5204, BLUE LAGOON DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI-FL 33128 CITY-ST-2IP
TME Vo [ Delete TIME [ change [ Addition
NAME HALBY, KAREN NAME
streET 00ResS | 5201 BLUE-LAGOON DR STREET ADDRESS
CITY-ST-7P MIAMI FL 33126 CITY-ST-2IP
TITLE v ‘ [ Delete TITLE [ change [ Addition
NAME ROTH, STEPHANIE NAME
STREET ADDRESS | 5201 BLUE LAGOON DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-§T1-21P

13. | hereby certify that the informaticn supplied with this fili

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ne H Roth

4-29-02

Date Daytime Phone #




