FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Ms?ér%?al%)(}%?} 8:00 am

DOCUMENT # P01000061501 05-05-2003 91766 011 ***150.00

1. Entity Name
AMERICAN BROADCASTING SOLUTIONS, INC.

[

Principal Place of Business Mailing Address
472 SW 87TH PLACE 472 SW B7TH PLACE
MIAMT FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 18631 Not Applicable
Zip Counlry}f Zip Country 5. Certificate of Status Desired ] gi-g?q&?gg"‘ma'
6. Name and Address of Current Regisltered Agent 7. Name and Address of New Registered Agent
- LT . o Name PR - T AL - - - - —_——
MERIZALDE‘ WALTEH G ’ Street Address {F.0. Box Number is Not Acceptable)
456 N.W. 114 CT
MIAMI FL 33172
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, g

SIGNATURE
- Signature, typed or Dfinted nama ol regsigred agent and litle if applhicable {NOTE: Registered Agent signatura required when reinstating} DATE
d [ £
I.gw ﬂ “ﬁ, &%\:;33 ig&gjﬂ?o 9. Election Campaign Einancing $5.00 May Be
A Pé’y S;ﬁle.fé,ﬁlorﬁlﬁasnjép g : Trust Fund Contribution. 0  Adged to Fees
g PR Rty T e R e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11 _
Tine PD 1 pelete 13 {3 thange [ Aduition
2IANE MERIZALDE, WALTER G NAME
staeeT aooRess |472 SW 87TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITy-ST-21IP
TLE O petete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TITLE .. O Delete . TTE I Change ] Addition
NAME . : : - - - HAME . ; .
STREET ADDRESS STREET ADDRESS
Civy-51-2Ip CITY-3T-2IP
HILE 1 Delete TITLE [T change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
THLE O pelee TITLE [Q change (7] Addition
NAME NAME
STREET ADDRESS . _ STRELET ADDRESS
CITY-5T-2¢ CIY-ST- 2P ) #
TITee O Deteie e T ‘O] Change [ Acdition
HAME HAME EE . ;o :
STREET ADDRESS - - STREET ADDRESS T ;
CITY-ST-2IP IFY-ST- 1P

12, | hereby cerlity lha: the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | {urthar certify that the infarmation
indicated on this r@port or supplemental report is rue and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowerad to éxecule this report as requiredt by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 f
changed, or on an attachment with an addrass, pith all other tike empowered.

SIGNATURE: __ % @ &1 eSS fioa JV {/3 /03

SIGNATURE AKD TYPED OH PRINT! QFFICER OR DIRECTOR i Date Dayirme Phooe &

Y LN

A

Fam e

ey



GO 1ARSHO

N

mem‘t Sy POI0ODLISO

——

)




