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TRANSMITTAL LETTER

TO:  Amecndment Scction _ i
Division of Corporations

SUBJECT: Omnl-Lingual Broadcasting Corp. L L
{Name of corporation)

DOCUMENT NUMBER: 164673 _ o R
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing, -

Plcasc return all correspondence concerning this matier to the following:

Emil Antonoff

(Namc of persony

Omni-Lingual Breadeasting Corp.
{Name of firm/company)

1217 S Milifary Trail, Suite £

TAJIEs)

VWest Palm Beach FL 334 15-4600 US
{Crty/state and zip code)

For further information concerning this matter, pleasc call:

Eliott Mandl  ar( 954y 7229029 L
{(Namc ef pcrson) {Arca code & daytime tclephone number)

Fnclosed is a $35.00 check made payable to the Dcp'artmcnt of Staic.

Mailing Address: } - _ Street Address:
Amendment Scotion . . Amcndment Scction
Division of Corporations - Division of Corporations
P.O. Box 6327 S c- - - 409 E. Gaincs Strect
Tallahassee, FL 32314 Tallahassce, FL 32399

CR2E045(0903)



STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida in order
o change its registered qffice or registered agent, or both, in the State of Florida

1. The name of the corporation;_ Omni-Lingual Broadcasting Corp.

2. The principal office address:_1217 S Military Trail, Suite E, West Palm Beach, Fi. 33415-4600 US

3. The mailing address (if difforent):

4, Date of incorporation/qualification: 04/09/90 Deocument number; _L64673

5. The name and strect address of the current registered agent and registercd office on ﬁlc with the
Florida Department of State:

CATLIN, H. JAMES JR. ESQ. C/O CATLIN, SAXON, ET AL

169 EAST FLAGLER ST

— >
., 1700 DUPONT BLDG. = 1= -
B T
MIAMI FL 33131 - B g:: anvar
oz = T
6. The name and street address of the new registered agent (if changed) and for registered of il = _ s-"' -
(if changed): ) - = P
o
CATLIN, H. JAMES JR. C/O CATLIN, SAXON, ET AL 2T -
grn o
2600 DOUGLAS ROAD - SUITE 1109 *
{P O. Box or persona muilbox NOT eeceptuble)

CORAL GABLES, FLORIDA 33134

Thc strcet gddress of its registered oftice and the strect address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so authorized by
the board, 6 corpo

uﬁ:ﬁrﬂbz/mtﬁ in wntmg af the change.

: Lltrorr #Mouve 12
TENEWIC Of &40 OLLICET OF RCCIGE) - ) “(PTTRECA OF TyPCd TErns B (i)
1 hereby accept the appointment as registered o,

ent and agree to act in :hn' capacity.
{{furt er d me to coinply with the provisipns of% i ez‘arutes relative to the proper and complete
uties, an { am familiary with g

plete performance of my
the obligation of my position as r g; s'tere agent. OF, If this document Is

f indhe regisiered o zce ‘dddress, I hereby confirm that the corporation has
Hhien notffed in wrifingfof#! ags

by 5,2000%

ADatc)

—

(Typed or Printed Name)

{Cepacity)
# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDADCPARTMENT OF STATEC



