FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am
DOCUMENT #  MQ7039 Secretary of State

1. Entity Name

MARGOLIS BROADCASTING COMPANY 02-28-2002 90063 011 ***150.00
Principal Place of Business Mailing Address
083 NE 183RD ALME 3083 NE 183RD ALNE
AVENTURA FL 33160 AVENTURA FL 33160
us us
2. Principal Place of Business 3. Mailing Address ”“l"“ NI m” |I ” |I||| ”"lil” ||||| IIl” |||“ I|||| mu |.|||||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'251 1298 Not Applicable
Zp - - Country “p Country 5. Certificaie of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGOUS' EDWARD Sireet Address (P.Q. Box Number is Not Acceptable)
3083 NE 183RD ALEN
AVENTURA FL 33160
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%TE// gja?

SIGNATURE
. Signature, typed or printed nama of FEQ‘W {NOTE: Registared Ageni signature required whan reingtating)
. . N PRI . . . 'I‘

9. This corporation is eligible to salisty its InIMA FILE NOW!.!‘ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribulion O aated to Fans
(See criteria on back) | Make Check Payablis to Department of State ‘

. i . .

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 2 Delets TINE [ Change [ Additien

NAME MARGOLIS, EDWARD NAME

STREET ADORESS | 844 FIRST STREET STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH FL CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE O Delete TOLE ' [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREETADDRESS | -~ STREET ADDRESS

CiTY-ST-ZIP CiTY-ST-2IP

TITLE 1 pelete TITLE _ [ Change [ Addition

NAME ’ o NAME -

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLqr trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmep address, with all othg

SIGNATURE: IR & a?/b’ 02 305 735/54

SIGNATURE ARD TYPED OR PRINTED MEBE QO ESiG CFFICER (R DIRECTOR 7 f  Dae Daytime Phone #

dS  ZEBEYA0

CR2E034 (9/01)



