o

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2002 8:00 am
€

DOCUMENT #  P0O0000018908 cretary of State
1. Entity Name
09-09-2002 90027 007 ***550.00

ACCORD BROADCAST, INC. /
Principal Flace of Business Mailing Address
2@ $ DIXIE HIGHWAY 2000 § DIYIE HIGHWAY
SUITE 112 SUITE 112
MIAM! FL 33133 MIAMI FL 33133
E— N W EHRR AR BN

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

City & State City & State 4. FEI Number Applied For

65’0988333 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additionat
. ) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA PENA & BMANDAS' LLP Street Address (P.O. Box Number is Not Acceptable)

601 BRICKELL KEY DRIVE

SUITE 705

MIAMI FL 33131 City FL | ZpCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

(
SIGNATURE
Signature, typed or printed name of registered agenl and tifle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - y
o ) Trust Fund Contributicn. O Added to Fees
(See criteria on back) &/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Dalsts TITLE /Z’Change [ Addition
e MICHAEL, JUSTICE®” 54 e a7 SvsT c£ MITHARL /S,
STREET ADDRESS | 8515 SW 116 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-7IP
TITCE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CATY-5T-ZIP- - C e - X crv-st.zp - L - . ——
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE ' [ Delete TINE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ celete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {J Delete TILE [IChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP

i ida Statutes. | further certify that the information
3 arenect as if made under oath; that | am an officer or director
Ficmda Statutes; and that dhy name appears in Block 11 or Block 12 it

y ¥ 2

SWENATURE AND TYPED OR PRINTED NAME OF SIGNING_ OFFICER OR DIRECTOR gilme Phone #

13, ahhefeby certify trat the information s
.indicated on this repert or supple
‘of the corporation or the recei
changed, or on an-attach

SIGNATURE:

LLLDTAN

N

CR2E034 (4/02)



