FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01 000057469 05-05-2003 92210 043 ***150.00
RECHANNEL COMMUNICATIONS, INC.
Principal Place of Business Mailing Address -—— e — - - ~

3127 SW 27 AVE 3127 SW 27 AVE

MIAMI FL 33133 MIAMI FL 33133
S S IEAEAE Ao

: 2525 SW 27th Ave 2525 SW 27t+h Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
#200 #7200
City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL 65-1111532 Not Applicable
2ip 33133 chntry Z:;p3 133 C;:;“y 5. Certificate of Status Desired ] g;.e.ggq 3?:!'“0"&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"“A-DNH,'AADELAID T T T T T Street Addrés-s (F‘B Box Number is Not Acceplab]é) -

2155 SW 100 AVE

MIAMI FL 33165

City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typsd or printed neme of registerad agent and title if applicable (NOTE: Registered Ageni signature required when rsinstating) DATE
1
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe?a will be $550.00 Trust Fund Contribution, O Added ‘o Fees
Make Check Payable to Florida Departmenti of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP O palete TITLE [ change [ Addition
NAME FELLMAN, JOEL N
STREET ADDRESS | 3545 VISTA CT. STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL 33133 CITY-ST-21P
Lyt vsTD O Delete TITLE [ Changs ] Addition
NAME KALL, ROBERT NAME
STREETADDRESS | 1310 DAYTONIA RD. STREET ADDRESS
CiTY-S7-2IP MIAMI BEACH FL 33141 CITY-ST-ZIP
TITLE P 1 Delete e (3 ¢hange L7 Addition
NAME SHAPIRO, BRIAN S NAME
- STREET ADDRESS |- 333 ARAGON-AVE- #802. . B STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 omy-st-2r < - - )
TITLE O petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GTY-ST-21P
TILE . ) Delete THLE [Jchange  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Detete TITLE [Cichange [ Addition
NAME NABAE
STREET AGDRESS STREET ADDRESS
CIry-ST-2IP Pt CITY-ST-21P

12. | hereby certify that the information supplied with this filing does pettms|ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental.report is true and accufate and Jhat my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiv powered to execiye this paport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi dgress, with all other likewrgawered.

SIGNATURE: GRBIURE FEONIRED Y2007 tes- B59 Y

D OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Davytirme Phons #

AY 88220

CR2E034 (10/02)



