2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # M93813 Feb 26, 2000 8:00 am
SMH BROADCASTING, INC. Secretary of State

02-26-2000 90051 035 ***150.00

. frincipal Place of Business Mailing Address

6699 N FEDERAL HWY. 6699 N FEDERAL HWY
{B0CA RATON FL 33487 BOCA RATON FL X487-1621
us’ us

"
%

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X Applied For
22 2929204 Neot Applicable

e - | Country @ Country - 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;’ FRIEDSON M|CHAEL R. ESQUIRE Street Address (PC. Box Number is Not Acceptable)
#6699 N FEDERAL HWY.
~ BOCA RATON FL 33487
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.

SIGNATURE
Signature, typed or printed name of registered agent ana title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
. 9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ Iy "
e i At AY 1200 Fewilbg Sss000 | 10 T Compa s $5.00
_ (See criteria on back) O Make Check Payable to Department of State
A OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP BEEEE Rit: Vice ReibhenT O Changz  [#/Addlion
g GOLDSMITH, SUSAN Nk Kenmzri . molenes
“isTeeET ADDRESS | 6699 N. FEDERAL HWY STREET ADORESS | (ol §G 1D = - H“ID‘/
g BOCA RATON FL o | Apga Parop) | L. 334¢7
ST O Delete TITLE [ Change [ Addition
GOLDSMITH, HOWARD : NAME
6699 N. FEDERAL HWY. - STREET ADDRESS
BOCA RATON-FL- - - Cry-sT-2IP -
7 [J Delete TITLE O change [ Addition
HaME NAME
éTHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TILE [ oelete TILE [1change [ Addition
NAME NAME
- STREET AUDRESS STREET ADDRESS
U cory-gr-ap OG- ST- 2
O Delete I e Ol changs [ Adaition
NAME
.TREET ADDRESS STREET ADDRESS
T-5T-7P oY §1-2
- [ Delete TITLE T change ] Addition
NAME
TCET ANnBEag STREET ADDRESS
ITY-ST-7PP CITY-ST-2P

4. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with,an address, with all other like empowered.

‘ L 3 e %)/Jz) ( 521 997- 0074

HECTOR Date (raytime Phone #

CR2E034 (9/99)



