2002 UNIFORI!VI BUSINESS REPORT (UBR) FILED

DOCUMENT#  M07174 Jan 31, 2002 8:00 am
1. Enity e i | Secretary of State
BROADCASTING AND THE LAW, INC. 01-31-2002 90123 035 ***150.00
Principal Place of Business 1 Mailing Address
1 S.E. 3RD AVENUE. SUITE 1450 1 8.E. 3RD AVENUE, SUITE 1450
MIAMI FL 331318710 MIAMI FL 331318710
Suite, Apl. #, etc. ; Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59‘2466097 Not Applicable
2 Country 4 Country 5. Cerlificate of Status Desired ~ [] 98:79 Additional
J — . } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LE|BOWI'TZ' MATTHEW L Street Address {P.Q. Box Number is Not Acceptable)
1 S.E. 3RD AVE., SUITE 1450,
MIAMI FL 33131
City FL Zip Code

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

Pl

SIGNATURE :
Signatura, typed or printed name of registered agent and litle it applicable [NOTE: Registered Agent signature required when reinstating) DATE
o, lhmfﬁicr:rp(r)ratltijrneﬁ :ri]xtg::j ;c; satttr!s;fy ‘;ts Ir:;angrble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax _g ;qu sctslo fo 8 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
(Sse crileria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD ' : 1 Delete TLE [lChange  [J Addition
NAME LEIBOWITZ, MATTHEW L. HAME *
STREET ADDRESS | {1 SE 3RD AVENUEI #1450 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP :
miE . [ petete TILE [Dchange O Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2P ' CHTY-ST-2IP . .
TITLE o [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CIrY-ST-2IP CITY-ST-ZIP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE . O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TILE [ pefete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

T LD Wty  Cooys3o-)338

Date Daytima Phone #

Tk

SIGNATURE:/)/

by T S
" SIGNATURE AND TYPED OB FATITED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (9/01)




