-~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64673

1. Entity Name

OMNHLINGUAL BROADCASTING CORP.

Principal Place of Business

130 N. DIXIE HWY
LAKE WORTH FL 33460
us

Mailing Address

P. 0. BOX 1340

130 N. DIXIE HWY
LAKE WORTH FL 33460
us

2. Principal Place of Business

3. Mailing Address /
m‘—"'

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90118 017 ***150.00

v omr U e

IERRERAR OO

VN

. 9L 72
CSUite)Apt. #, EtC-E Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stpje 4. FEI Number 65'0447210 Applied For
}/(.(f ﬂ’l‘/ Kﬁﬂd ﬁﬁ.’/aé" Not Applicable
2 Country Zp Country i < $8.75 Additional
3 Z ‘/ I»(“ L/ é 20 VS '4 8. Certificate of Status Desired O Fes Required
P ..~ - B- Name and Address of Current Registered Agent -~ - = - -~ -. - - 7.-Name and Address of New Registered Agent ~- ~-— -
Name

CATLIN, H. JAMES JR.ESQ

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

C/0 CATLIN, SAXON, ET AL

169 EAST FLAGLER ST., 1700 DUPONT BLDG.

MIAMI FL 33131

' " City Zip Code
- — FL
8. The above nalwa.ﬁ-.rj'!‘rr-_.' = ibmits this watement f the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - - R o At ——ant
Signaldre‘ typed or printed name of reg\tered ag‘em and tite if applicable. (NCOTE: Registered Agert signature raquirad when reinstating) ATE

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 requirernent and elects 1o do s0.
_(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P (1 Delete TITLE O3 Chenge [ Addiion | S
S
NAME ANTONOFF, EMIL M 2
STREET ACDRESS | 100 BLAIR RD STREET ADDRESS 3
CITY-ST-7IP CITY-5T-ZIP <
OYSTER BAY NY _|g
TILE v [ Delete e [ Change [ Addilon | &
NAME MANDL, ELLIOTT NNE
STREET ALDRESS | 7576 TRENT DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-5T-2P
BT i o0 1 TiTLE - - ©* 'change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [] Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-51-2P
13. | hereby certity that thg information supplied Jing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor\or supplemental repol, is true awd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ier or trustee emppwered to'gxecute this raport as required by Chapter 607, Florida Statutes; and that rjy name appears in Block 11 or Block 12
changed, or on an attac ith an address, Wth all othey like empowered, /
SIGNATUR . DA ——— 270/ (s21)582-7%0/
SIGNATURE AND TYPED R m{rzn NAME OF SIGNING OFFICER OR DIRECTOR Lae 7 Daytime Fhona ¥




