2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M16503

1. Entity Name

MIAM! BEACH T.V. AND RADIO, INC.

Principal Place of Business

% SCOTT R. JAY
1620 ALTON ROAD
MIAMI BEACH FL 33139

S e r——— -

Mailing Address

% SCOTT R. JAY
1620 ALTON ROAD

MiIAM! BEACH FL 33140-1153

- m—— e

Jan 22, 2000 8:00 am

FILED

Secretary of State

01-22-2000 90011 042 ***150.00

2. Principat Place of Bisiness

= [ 3. WMailing Add-ass

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

|

City & State City & State 4. FEI Number Applied For
09"2642583 Not Applicable
Z Country ® Country 5. Centificate of Status Desied [ fei-;’esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAY, SCOTT R. Street Address {P.0. Box Number is Not Acceptable)
420 LINCOLN ROAD
SUITE 327
MIAMI BEACH FL 33139 & TR
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 Flarida.
SIGNATURE
Signatura, yped or printed nama of ragistarac agent and title if applicable. {NOTE: Regislered Agent signature required when rainstaung} DATE
{8 This corporatiomis-etigible to-satisy tts intangite ~—=mewc S RIB-NGWIH-FEE:IS - $150:08———===— — I A4
- ) . Elect F
Tax filing requirement anao elects io do so. After MAY 1, 2000 Fee will be $550.00 Trjstlgzn%agoi?;%u!i?f retng fdf:qu May Be
e . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete T Cfnange [ Additon
NAME BENOIT, RONALD NAME J &
sTReeT aooress | 1620 ALTON ROAD STREET ADDRESS ?33.[ N, A‘é ; )
cr-ST-2P | MIAMI BCH FL s | O prPloks. P S FL 38a24-
TILE VD ) [ Delete TILE Thange [ Additien
NAME BENOIT, ALICE NAME :
stheer DoRess | 1620 ALTON ROAD STREET ADDRESS g 3y N 77 2L ar
orr-stzp | MIAMI BCH FL ovsw | DeffEVOKES Pnes | 3B00Y
+ v
TITLE 1 pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE = - - T T Dalate “TITLE T - . - [J-Change-- ~[}Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TITLE O Change [ Addition
NAME NAME
STAFET ADDRESS -, STREET ADDRESS
CITY-ST-2IP , -~ - CITY-5T-2IP

13. | hereby certify that the information supplied with
indicated on.thig’ report or supplernental report is -
of the corporation ¢r the receiver or trustee emr -
changed, or'd

-To'execule this report as r

/-/2 220

672 -5 7

e _;Les not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
~ .Zscurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

n an‘é}lta(: an addrese "~ il other like empowerey.
.t i'§.,:'.: 5“:”‘ . _"- @ s e
SIGNATURE: _ Eopt il |
L N

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

' SIGNATUH]

Date

Daytime P

hane #

"ot

[

0O NOT WRITE IN THIS SPACE

CR2E034 (9/99)



