FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT #  PO0000051136 Secretary of State

1. Entity Name 02-25-2003 90119 035 ***150.00
BROADBAND COMMUNICATIONS CORPORATION

NV  HZBEBED |

Principal Place of Business Mailing Address
17220 N.W. SECOND COURT 17220 NW. SECOND COURT
MIAMI FL 33169 MIAMI FL 33169

T u QIIIINIIHHIIINIl)liIIWIIINIﬂlllllllllllllillll1l||lllillll]IIII

2. Pnnc:lpal Place of Buginess #
2424 KLB V\")*‘QS‘S ¢ 2‘(2‘1 . @nar@fSu

ite, Ap # slc. Suite, Apt. #, etc -
[0 CHECK HERE IF MAKING CHANGES
il M vy € H :
Clty & St City & Slate 4. FEi Number 2 Applied For
;ﬂ Yo &QLL FZ__- Was (h ’BLL 7:'L 65 1010247 Not Applicable
le Country Countr - . $8.75 Addgitional
L/ 0 7 |/L S ﬁ' % ? [{0 c} hs ,4 5. Certificate of Status Desired O Fee Flequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N . = |- Nam -
ANDREWS, JOHN —Jse FR‘ el
Streel Address (P.O. Box ber is Not Acceptable)
1501 N.E. FOURTH AVENUE 2.2 Y . e 255 4\4\0_
FORT LAUDERDALE FL 33304 <. H\O M
City Cod
b\)e-‘af" \O‘ztvm ’E“"“—&L FL % E[OQ

8. The above named entity submits thj
the obligations of registere

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am tamiliar with, and accept

//206 "Z—/’f fo

Signature, typed or pW registerad agent and lme if apphicable, {NOTE: Registered Agent signature required when reinslating) DAT

FILE NOW!(PEE IS $150.00
After May 1, 2003 Fee_fwill be $550.00
Make Check Payable to Floritta Department of State

T

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees

10. -, QOFFICERS AND DIRECTORS < . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D & peme TILE hange [ Addition _%,': )
wve . |RICH, JOE : NAME ’.I_oo_ '——Ri K—L e
STREET ADDRESS (17220 N.W. SECOND COURT STREETADORESS | 2.4 ;q Cow% AM. Loite ~ g
onv-st-2p |MIAMI FL 33169 sk | Wesd Pa l,._ Beae 7’ L 23909 |9
TITLE - 3 celete THLE [JcChange [ Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - -3 Detete- TITLE - - - ST [ Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-ZiP
TITLE O Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [T Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-7iP
TITLE [ Detete TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-81-2IP
12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with ap.aedyess, with all other like empo red.
! r 1 “t\ | R
SIGNATURE: (e IR ‘“3547 [RED _ ‘Z./‘[/C‘)’S Sl 418 (208

SIGNATUREAND TYPED OR PHINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR I D{a Daytime Phone # I




