e F : 4/11 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  P01000061501 Secretary of State
1. Entity Name 04-11-2002 90088 045 ***150.00
AMERICAN BROADCASTING SOLUTIONS, INC.
Principal Place of Business Mailing Address .
472 SW 87TH PLACE 472 SW 87TH PLACE
MIAML FL 33174 MIAMI FL 33174
2. Principal Place of Busingss 3. Mailing Address | Ill”ll’ ||| |I]I| l|||| I|I" Ilm lI"l IIHI I“II "III |"|| |I‘I| [m |“I
Suite, Apl. #, ete. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
. City & State . City & State 4. FEl Number Applied For
\ ~o &8 ~7/18L3) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 addiional
; Feop Required
8. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent
N s - o oo o o Nama_ Y - T S P
e == R 2 GO BT A ETE RS G
MERIZALDE. Sug?dngs (F.?ﬁox Wr is l?t }cﬁtabla) —
472 SW 87TH PLACE : : c-\
MAMI FL 33174
Gity L = i 3
N"1iA M FL | 2% ,r72
8. The ebova named entity submits this staternent lor the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sigrietura, typdd or it riema of regheied agent and litle ¥ applicable. {NOTE: Ragisiered Agent ipnatxrs raquired when rensiating) ., . . 'mrg
9. This corporation is eligible to satisfy lis Intangible FILE NOW!I! FEE IS $150.00 : e o T
. Taxtiling requiremant and elects 10 do 50. Aftar May 1, 2002 Fee will bo $550.00 te. $:3::'::{%ag.;?; mljion:ncang E] fasdg'tzoh‘;mba
* (See criterla on back} O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mé PD O perete TTE D Crange [ Astilion | 5
NAME MERIZALDE, WALTER G NAME &
STREEY ADDRESS | 472 SW 87TH PLACE STREET ADDRESS §
CITY-S7-2P MIAMI FL 33174 CITY-ST-TP léJ
e 3 petete | e Ochange [ Addtion [ G
NAME . NAME
STREET ADDRESS STREET ADDRESS
Qmy-s1-2IP ' CITY-ST- 2P
TITLE [ Deteta TTLE O change  [J Addition
| NAWE = . D NAME I e e .
$TREFT ADDRESS . T TSTREETADDRESS | ‘ =
CITY-81-2IP CIfY-ST- 2P
TME O oslete TME [ Change [ Aadition
NAME NAME .
STREET ADDAESS , STREET ADDRESS
CITY-S1-2P | cmr-s1-2p )
TiE O pelete TINE OcChange [ Adition
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2P CiTY-S7-21P
e 7 Datete e [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-21P
13. | hareby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furthar canlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal etfect as if made under oath; that | am an cfficer or directar
of the corpaoration or the recaiver or trustee empcwered 1o execute this report as requirgd by Chapter 607, Flerida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an addreg all gther like el -Y- ered.

S Ad-/f/ﬂzf
[+ ]

SIGNATURE: ___5.:-. < 4




