2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

1. Entity Name

DOCUMENT #
BROADCASTING AND THE LAW, INC.

MO07174

Secretary of State

03-10-2003 90106 003 ***150.00

Principal Place of Business
1 S.E. 3RD AVENUE. SUITE 1450
MIAMI FL 331318710

Malling Address
1 SE. 3RD AVENUE. SUITE 1450
MIAMI FL 33131-8710

2. Principal Place of Business

3. Maifing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

LEIBOWITZ, MATTHEW L
1 SE. 3RD AVE,, SUITE 1450
MIAMI FL 33131

N

City & State City & Slate 4. FEI Number Applied For
59—2466097 Not Applicable
Zi Count Zi Count ' it
® Hniry P uniry 5. Certificate of Stalus Desired d $8'75 Additional
_ . i L I L Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

Zip Code

FL

| sienaTuRe ¥

Slu\.-:\lure. typad or printed name of registerect agent and title if applicahle,

.

8..The above named entity su}_i_rnits this statement for the
sithe obngqlior?'s’ of re;;}/istereq: agent.

ES
5

purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE ] Change [ Addition
HAME LEIBOWITZ, MATTHEW L. NAME

sTReev ADoRESS | 1 SE 3RD AVENUE #1450 STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE [ petete TTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ere-st-ze - | — o s cemn setema o AOTY-ST-ZP L ) e o — — b
TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S7-2IP

TILE [ Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-21 CITY-ST-7IP

TNLE [ Delete TITLE [ change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TILE O Deiete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and
of the carporation ¢r the receiver ¢r trustee empo
changed, or on an attachment with an addrgsa-

1th all other like empowered.

IRy REQUIRED

*

ality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Stalutes; and that My name appears in Block 10 or Block 11 if

(305) 530- 732>

SIGNATURE:)(

SIGNWRE AND 1‘@150 OR Pmnj»ﬁue OF SIGNING OFFICER OR DIRECTOR

f/ 5743

Dats Daytima Phone #

CR2E034 (10/02)



